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BY LONGMAN, HURST, REES, ORME, AND BROWN, LONDON. 
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N : 4 Fe A us ae Wan 3 bie } bys , a 
z  On-the 1st of January, 1815, willbe Published, " we 
‘ PO Bale Wea ee ™s 
oi ae OEASCICULUS I. Of a ~ 7 
aces 4 ; sale xs eee ae 
INGS OF CUTANEOUS DISEASKS. 
es, @escribed in the Practical Synopsis published by Dr. Bateman: 
» of Wwencil with verbal description, for the purpose of con- 
sragees sof the diseases of the skin, have been generally ac- 
; we retted the deficiency in the Series of Engravings, which 
sf the literary and practical part of his Work. By the 
- eg he sam, this deficiency will be supplied. | 
possession of the copper-platcgamme.vuzing to Dr. Willan’s work, as well as of several 
or the unfinished parts, Dr. BaQeMiax preposes to re-publish the principal portion of the 
dditions and substitutions, where improvement is attaimable ; and to complete the whole 
rs from the latter, and by other original Drawings. It is expected that twelve Fasciculi; 
w Plates in each, will comprise all the varieties of eruptive disease, that require illustra- 
ut the eight Orders. A Fasciculus will be published every. three months, until the work be 
nd, as most of the plates for the first six Fasciculi are actually prepared, and the greater part 
ngs, and a few of the Engravings, for the subsequent Fasciculi are likewise executed, punctuality 
1 tion may be confidently anticipated. In order to render this Work acceptable to the possessors 
ynopsis, thése plates will be accompanied only by a page or two of letter-press, containing a brief 
on of the figures, with references to the descriptions in the Synopsis. 
‘The first Fasciculus will contain the first Order, of papular Diseases, including the varieties of Strophulus, 
Lichen, and Prurigo. : 


AN ESSAY ON THE VENEREA 
| MiHich have been confounven with’ 
AND THE SYMPTOMS WHICH EXCLUSIVELY ARIS 


Ms” 


Byes ihe 


“* 


¥ A. ma, : ~~ 


Mlustrated by Drawings of the Cutaneous Bruptions of true Sy smbling Diseases 


By RICHARD CARMICHAEL, M.R.T.A, 0 0, 
President of the Royal College of Surgeons in Ireland, and one of e Surgeons of the c Hospital, Dublin. 
In Quarto, PART | ee g oF, eae Pee eee 


_ The object of this Treatise is chiefly to glucidate a n impo ant class of diseases hitherto coti« 
founded with Syphilis, but to which the attention of the Profession has of late been attracted by Mr. 
Apernethy. The Lock Hospital of Dublin is probably the most extensive Institution in Europe, for the 
exclusive reception of patients affected with venereal diseases. It is supported by Government, and, in~ 
general, contains from two hundred and eighty to three hundred patients, The cases were noted before 
an intelligent class of pupils, and the information contained in the following Work, was detailed in general, 
and clinical Lectures, during the two last winters, in which the nature of the diseases, that have beet 
confounded with Syphilis, were elucidated by a frequent reference to the noted cases, and the pupils had 
opportunities of observing every variety of the symptoms of these diseases on the patients themselves in 
the Hospital, and of contrasting them with those of true Syphilis. As a number of isolated facts can onl 
acquire importance by leading to general conclusions, so it will be necessary in this Work, in order'to rendé 
it useful, to take a short view of circumstances already known. Some novel, and probably importayt 
matter will be found in the chapter which treats of Syphilis; and those chapters that relate to the ai 
eases which have hitherto been confounded with Syphilis, are altogether the fruits of the Author’s ob- 
Seryaticns, vi 


/A) TREATISE ON FEVER, 

. he - Bith Dhservations on the Wractice 

) FOR ITS CURE IN THE FEVER HOSPITAL AND HOUSE OF RECOVERY IN DUBLIN. 
ie ILLUSTRATED BY CASES. 

J ea By WILLIAM STOKER, M.D... 


ONE oF WHE PHYSICIANS TO THAT INSTITUTION, AND LICEN TIATE OF THE KING AND 2 UEEN'S COLLEC™ 
‘ ar 
; OF PHYSICIANS IN IRELAND. >. 


~~ A TREATISE ON THE PUERPERAL FEVER; 
ILLUSTRATED BY CASES WHICH OCCURRED IN LEEDS AND ITS NEIGHBOURHOOD be eae ae 
pa BY WILLIAM HEY, JuN. Bee 


SURGHON TO THR GENERAL INFIRMARY AT LHEDS: 


_. OBSERVATIONS a 
in . ‘* on THOSE a 
SES ike FEMALE ) 

— Mbich are attended hp Discharges, - 
wae? v +4 ILLUSTRATED B OPPER-PLATES OF THE BISEASES, &e. 
: oon” \ By CHARLES MANSFIELD CLARKE, 

: F THE | 


JY AL COLLEGE OF SURGEONS; SURGEON ‘¥: Q pen LYING-IN-HOS- 
TAL; AND LECTURER OF MIDWIFE . | 


2 the | 


Part I1.—MUCOUS neuaee In Royal 8vo. includin 


nt of iioee Complaints 
- svhich Das attended by Saneqinene, Ww. re t 


MR. CHARLES BELLS COLLECT! 
: AND SELECTED FROM 


URETHRA, VESICA, RE 


Containing Specimens of every Disease which is “attended with Change of Structuy 
exhibiting the Injuries from the Bougie, Catheter, Caustic, Trochar, and Lithotomy Knife : 
Fhe Work will be published in Four Fasciculi, of Ten Plates each, in Folio. The first and se 
will ‘contain Specimens of diseased Urethra, and of the Canal injured by Operations, with Pla 

Use of Instruments. 
Fasciculus I. Imperial folio. 


5 REV G AN INQUIRY INTO THE 


2 ACTER, SYMPTOMS, AND TREATMENT 


OF CERTAIN 


R DESTROY THE STRUCTURE OF THAT VISCUS. 


DER I.—TUMOURS. 
PART II. 
and several varieties of Tubera will be described : 
ed and coloured Engravings, which ought more pare ~ 
7, the evrors in iis tess which they occasion, 


COMMENTARIES: ‘ON. THE DISEASES OF CHILDREN. : 
' BY JOHN CLARKE, M.D. &c. &e. &. 


THE MORBID ANATOMY OF THE BRAIN, 
JN’ MANIA AND HYDROPHOBIA ; , 
WITH THE PATHOLOGY OF THESE TWO DISEASES, AS COLLECTED FROM THE PAPERS OF 


THE LATE ANDREW MARSHAL, M: D 


MANY YEARS TEACHER OF ANATOMY IN LONDON 3 


With an Account gf some Experiments to ascertain whether the Pericardium ant Yentrieles 
of the Brain contain Water in a State of Health: y 


~ 


TO WHICH IS PREFIXED, A SKETCH OF HIS LIFE. Wy 

By S. SAWREY, a 
FELLOW OF THE’ ROYAL COLLEGE OF SURGEONS, FORMERLY ASSISTANT, LECTURER TO DR. MARSHAL es i 
\ . In One Volume Octavo. 4 m, Auer re) iy 
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Just Published, 


MEDICO.CHIRURGICAL TRANSACTIONS, — 


PUBLISHED BY THE 


MEDICAL AND. CHIRURGICAL SOCIETY OF LONDON. ‘ “4 
Vol, V. illustrated with Plates, Price 18s, Boards.—Vols, I. to IV. Tarte with Plates, Price Bl. 58. Bds. 


MED 


; a 
- PATHOLOGICAL RESEARCHES. 


’ By J.R.FARRE,M.D. 
On MALFORMATIONS of the HUMAN 


Essay I.. ; 
HEART 3 iliustrated by mum<rous Cases, and Five 
Plates, containing Fourteen Figures; and preceded by 


some Observations on 


lethod of improving the 
Diagnostic part of Mi * 


ICAL BOOKS, 


Lately publighen dp 
LONGMAN, HURST, REES, ORME, AND BROWN, PATERNOSTER-ROW. 


ENGRAVINGS of the BONES, MUS- 


| CLES, and JOINTS, illustrating the First Volume of the 


Anatomy of the Human Body. 
DA OHN BELL, Surgeon. 
In 4to. with about 200 Pages of explanatory Letter- 


press. The Third Edition. Price 1l. 11s. 6d. in Boards. 


The ANATOMY of the HUMAN BODY. 
By JOHN and CHARLES RELL, Surgeons. 

A New Edition, considerably improved, complete in 

3 vols. 8vo: Price 22. 8s. in Boards. €ontaining, Vol. I. 

The Anatomy of the Bones, Muscles, and Joints; and 

of the Heart.—Vol. II. The Arteries, Veins, and Lym- 


. |phatic System, the Brain, and Nerves.—Vol. Il. The 


Organs of the Lentes, the Viscera of the Abdomen and 


~~ lof txe Pelvis. 


during the last Thirty Years. 
By ROBERT WATT, M. D. 
Lecturer on the Theory and on the Practice of Medi- 
cine in Glasgow. 
In Svo. 10s. 6d. Boards. 


A PRACTICAL SYNOPSIS of CUTA- 


WEOUS DISEASES, according to the Arrangement of 
Dr. WILLAN, exhibiting a concise View of the Diag- 
nostic Symptoms, and the Method of ‘Treatment. 

By THOMAS BATEMAN, M.D. F.L. §S, 
Physician to the Public Dispensary, and to the Fever 
Institution. 

In 8vo. (illustrated by a coloured Plate of the Eight 

Orders), the Third Edition, Price 12s. in Boards, 


OBSERVATIONS on the NATUR& and 
CURE of DROPSIES. By JOHN BLACKALL, M. D. 
Physician of the Devon and Exeter Hospital, and of 

the Lunatic Asylum, near Exeter. — 


¥n 1 vol. 8vo. the Second Edition, Price 10s. 6d. Boards. 


The PHARMACOPQIA. of the ROYAL? 


COLLEGE of PHYSICIANS of LONDON, 1809. Trans- 
lated into English: with Notes, &c. 
By R. POWELL, M. D. 
Fellow of the College, Physician to St. Bartholomew’s 
and the Magdalen Hospitals.. The Second Edition, 


revised and corrected. In8vo. Price 10s. 6d. in Bds. 


’ The SURGICAL WORKS of JOHN 
ABERNETHY, F.R.S. &c. &c. &c.—Part I. On the Con- 
stitutional Origin, Treatment of Local Diseases, and 

on Aneurisms, Price 7s. in Bds.—Part IT. On Diseases 
resembling Syphilis, and on Diseases of the Urethra, 
Price 6s. in Bds.—Part II]. Qn Injuries of the Head, 
and Miscellaneous Subjects, Price 7s. in Bds.—Part IV. 
On Lumber Abscesses and Tumours, Price 6s. in Bds, 
The Whole may be had together, in 2 vols. 8vo, Price 
12. 6s. in Boards. 


The PRINCIPLES of SURGERY ; Vo- 
lume the First. By JOHN BELL, Surgeon. 
In 1 large vol. royai 4to. illustrated by 80 Engrav- 


ings, many of them accurately coloured from Nature. 
Price 41, 4s. 


Volume the Second. In Two 


Parts, royal 4to. illustrated b ins: 
| Price 5 4 y numerous Engravings. 


: Volume the Third. In royal 


Ato. illustrated with 37 Engravings, Price 2l. 2s. Bds. 


; A DISSERTATION. ON GUN-SHOT 
_ WOUNDS. _ By CHARLES BELL, Surgeon. 
An royal 8yo. illustrated by 17 Engravings, Price 10s. 6d. 
; in Boards. 


a ee aa 


+s 
Th Btyols. 8vo. Price 12.18s. Bds. 


ENGRAVINGS of the ARTERIES, illus- 
trating the Second Volume of the Anatomy of the Hu- 
man Body, by JOHN BELL, Surgeon; and serving as 
an Introduction to the Surgery of the Arteries, by 
CHARLES BELL, Surgeon. Superbly printed in Im- 
perial 8vo. .The Third Edition. Price 15s. in Boards ; 
or with Plates, finely coloured, Price 1. 1s. Boards. 


The ANATOMY of the BRAIN ;_ explained 
in.a Series of Engravings, beautifully coloured, with a 
Dissertation on the Communication between the Veun- 
tricles of the Brain. By CHARLES BELL, ” 
Fellow of the Royal College of Surgeons of Edinburgh. 

In royal 4to. Price 2. 2s. in Boards. 


ASERLES of ENGRAVINGS, explaining 
the Course of the NERVES. By CHARLES BELL. 
Price 1l.1s. in Boards, ~ 


A SYSTEM of OPERATIVE SURGERY, 

founded on the Basis of Anatomy. | 5 
By CHARLES BELL, Surgeon. : 

The 2d Edition, (Gillus- 

-%., trated with upwards of 100 Engravings)>. 

This Edition: includes a’ Dissertation on Gun-sho 

Wounds, bythe same Authorillustrated by 17 Engrav 
ings. MOE 


_ ASYSTEM of DISSECTIONS 


; explain- 


ine the Anatomy of the Human Body; with the Manner 


fetti*playing the Parts, the distinguishing the Natural 
froin the Diseased Appearances, and pointing out to the 
Student the Objects most worthy his Attention, during 
a Course of Dissections. By CHARLES BELL. 
The Third Edition. In 2 vols. foolscap. Price 12s. Bds. 


A SYSTEM of DISSECTIONS ; explain- 
ing the Anatomy of the Human Body, the Manner of 
displaying the Parts, and their Varieties in Disease. 

By CHARLES BELL. 
Illustrated with Engravings. The Second. Edition, 
In folio. Price 3/. 3s. in Boards. 


LETTERS concerning the DISEASES of 


the URETHRA. By CHARLES BELL. 
In 8yo. Puice 7s.6d. in Boards. 


OUTLINES of the ANATOMY of the 

HUMAN BODY, in its Sound and Diseased State. 

By ALEXANDER MONRO, jun. M. D. F.R.S. E. 

Professor of Anatomy and Surgery in the University » 
of Edinburgh. In Four Volumes 8vo. illustrated with 48 
Engravings, by Heath, Woolnoth, &c. after original 
Drawings by Michael Angelo, Dr. Peter Camper, 
Messrs. Fyfe and Syme. Price 3i. 3s. Boards. 


OBSERVATIONS on PULMONARY 
SON Ey HENRY HERBERT SOUTHEY, M. D. 
In 8vo. Price 7s, Boards. 


OBSERVATIONS onthe HYDRARGY- 
RIA; or that Vesicular Desease arising from the Exhi- 


bition of Mercury. 
By the late Sir GEORGE ALLEY, M. D. M.R.TA 
Fellow of the Royal College of Physicians of Edinburgh, 
In1 vol. 4to. with col. Plates. Priee 146. 13, Boards, 
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The PRINCIPLES of MIDWIFERY ; 
including the Diseases of Women and Children. 
| By JOHN BURNS, : 
Lecturer of Midwifery, and Member of the Faculty of 
Physicians and Surgeons, Glasgow. _ 
The Third Edition. In 8vo. Price 14s. in Boards. 


_ POPULAR DIRECTIONS for the TREAT- 
MENT of the DISEASES of WOMEN and CHILDREN. 
_ By JOHN BURNS. 
Lecturer on Midwifery, and Member of the Faculty of 
Physicians. and Surgeons in Glasgow. In 8vo. Price 
9s. in Boards. 


The LONDON DISPENSATORY ; con- 


‘ taining the Elements and Practice of Materia Medica 


and Pharmacy, with a Translation of the Pharmaco- 
peias of the London, the Edinburgh, and the Dublin 
Colleges of Physicians; many useful Tables; and Cop- 
per-piates of the Pharmaceutical Apparatus; the whole 
forming a Synopsis of Materia Medica and Therapeu- 
tics. 
By ANTHONY TODD THOMSON, F.L. S. 
Fellow of the Royal College of Surgeons, and the Me- 
_ dieal Society of London: and of the Royal Medical, the 
Physical, and the Speculative Societies of Edinburgh. 
In One large Volume 8vo. Price 16s. Boards. 


MEDICINA NAUTICA; an Essay on the 
- Diseasesof Seamen. By THOMAS TROTTER, M. D. 
Late Physician to his Majesty’s Fleet, &c. In 3 vols. 
‘Svo. Price 12. 3s. in Boards. , 


A VIEW of the NERVOUS TEMPERA- 


. MENT; being a Practical Inquiry into the increasing 
Prevalence, Prevention, and Treatment of those Dis- 
_eases commonly called Nervous, Bilious, Stomach, and 
Liver Complaints; Indigestion, Low Spirits, Gout, &c. 
By THOMAS TROTTER, M.D. 
The 2d Edition. In1 vol. 8vo. Price 8s. in Boards. 


An ESSAY, Medical, Philosophical, and 
.Chemical, on DRUNKENNESS, and its Effects on the 
‘Human Body. » By THOMAS TROTTER, M. D. 

The 4th Edition. Inj vol. 8vo. Price 6s. in Boards. 


CONVERSATIONS on CHEMISTRY. 


In which the Elements of that Science are familiarly 
explained and illustrated by Experiments. In 2 vols. 
12mo. with Plates by Lowry. The 4th Edition. Price 
15s. Boards. wi 

‘€ This work may be strongly recommended to ‘young students. 
The perspicuity of the style, the regular disposition of the ‘subject, 


idicious selection of illustrating experiments, and the elegance |<, "1, ree LY 
the judicious selection @ ide oo ; oeeng | and much important additional Matter. Price Il. 1s. Bds. . 


-of the plates, are so well adapted to the capacity of beginners, and 
specially of those who do not wish to dive deep into the science, 
_#hat a more appropriate publication can hardly be rp byt 

‘ Brit. te 


A SHORT SYSTEM of COMPARATIVE 
ANATOMY, translated from the German of J. F. Blu- 
‘menbach, Professor of Medicine in the University of 
Gottingen. With numerous additional Notes, and an 
Introductory View of the Classification of Animals. 

By WILLIAM LAWRENCE, 
Fellow of the Royal College of Surgeons in London, 
and Demonstrator of Anatomy of St. Bartholomew’s 
Hospital. In 1 vol. 8vo. Price 12s. in Boards. 


LECTURES on DIET and REGIMEN ; 


being a systematic Inguiry into the most rational Means 
of preserving Health, and prolonging Life ; together 
with Physiological and Chemical Explanations, calcu- 
iated chiefly for the Use of Families, in order to banish 
the prevailing Abuses and Prejudices in Medicine. 
che A. F. M. WILLICH, M. D. 

In one large vol. 8vo. The Fourth Edition, enlarged 
andimprovedi Price 9s. in Boards. 

“ We have said tnough to evince that the writer has fulfilled all 
his promises; and, oy the whole, has given by far the fullest, most 
perfect, and comprehensive dietetic system that has yet appeared.’’ 
Crit, Rev. | “‘ Thiswork is not only avaluable accession to 
medical science, but must prove an inestimable accommodation both 
to families and individuals situated at a distance from a regular ad- 
vice.” New London Rev. 


The MODERN PRACTICE of PHYSIC, 


exhibiting the Characters, Causes, Symptoms, Prognos- 
tications, Morbid Appearances, and improved Method 
of treating the Diseases of ali Climates. 
By ROBERT THOMAS, M. D. 
Ta 8¥o. the 4th Edition, revised, and considerably en- 
larged. Price 16s. in Boards. 
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The ELEMENTS of CHEMISTR’ 
By THOMAS THOMSON, M.D.F.R.S. _ 
In 8vo. Price 10s. 6d. Boards: 


The MEDICAL GUIDE, for the Use of 


the Clergy, Heads of Families, Seminaries, and Young 


a emere to ae a work - judi- 
: sin cifCWation, for the purpose of con- 
tinual Reference.” Brit. Crit. April 180%. oon 


[ONARY of PO- 


| 
7 


the Preservation of t 
ferent Climates, and eng: 
as well as the general ’ 


By RICHARD REECE, MeD. 
In 8vo. a new Edition, with Additions, Price 1 oa 
Senet 


ATREATISE on TROPICAL DISEASES, 
on MILITARY OPERATIONS, and on the CLIMATE of 
the WEST INDIES. By BENJAMIN MOSELEY, M. D. 

The 4th Edit. In1 vol. 8vo. Price 12s. 6d. Bds. 


A SYSTEM of MATERIA MEDICA and 
PHARMACY: including Translations of the Edinburgh, 
T.ondon, and Dublin Pharmacopeias. 

By JOHN MURRAY, F. R. S. E. | 
Lecturer on Chemistry, and on Materia Medica and | 
Pharmacy, Edinburgh. 
In 2 vols. 8vo. (the Second Edition) Price 1l: 1s. Bds. 


A DICTIONARY of PRACTICAL SUR- 
GERY, exhibiting the present State of the Principles and 
Practice cf Surgery; collected from the most authentic 
and original Sources of Information; comprehending 


also an Account of the Instruments, Remedies, and Ap- 
plications employed in Surgery, and the Etymology and 
Signification of the principal Terms. ‘The Whole illus- 
trated by numerous interesting Cases, and interspersed 
with a Series of critical Reflections and original Obser- 


vations, By SAMUEL COOPER. 


_ Member ofthe Royal College of Surgeons in London, | 


&c. &c. In 8vo. The 2d Edition, with many Corrections, 


A TREATISE on some Practical Poimts 
relating to DISEASES of the EYE. 

By the late JOHN CUNNINGHAM SAUNDERS, 
Demonstrator of Anatomy at St. Thomas’s Hospital, 
Founder and Surgeon of the London Infirmary for cur- 
ing Diseases of the Eye. To which is added a short 
Account of the Author’s Life, and his Method of curing 
the Congenital Cataract. By his Friend and Colleague, 


J.B. FARRE, M. D. 


In royal 8vo. illustrated with eight Engravings, and a 
Portrait of the Author. Price 21s. plain, and 1. 11s. 6d, 
coloured. 


An INQUIRY into the PROCESS of NA- 


TURE in repairing Injuries of the Intestines; illustrat- 
ing the Treatment of penetrating Wounds and Stran- 
gulated Hernia. By BENJAMIN TRAVERS, 
Demonstrator of Anatomy at Guy’s Hospital, Surgeon 
to the Hon. East India Company, and to the London 
Infirmary for Diseases of the Eye. ¢ ’ oh 
In 1 vol. 8vo. with Engravings by Stewart 15s. Bds. 


QUINCY’S LEXICON MEDICUM. A_ 
New Medical Dictionary; containitg an Explanation of . 
the Terms in Anatomy, Physiology, Practice of Physic, — 
Materia Medica, Chemistry, Pharmacy, Surgery, Mid- — 
wifery, and the various Branches of Natural Philosophy 
connected with Medicine. Selected, arranged, and 
compiled from the pest Authors. | 

By ROBERT HOOPER, M.D. ; 
Of the University of Oxford,andthe Royal College of © 
Physicians of London. Physician to the St. Mar; -le« 
boue Infirmary, &c, In 1 large vol. 8vo. 288. Base 
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FIRST LINES 


OF THE 


PRACTICE OF SURGERY: 
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AS AN INTRODUCTION 


FOR 


STUDENTS, 
AND 
A CONCISE BOOK OF REFERENCE 
FOR 
PRACTITIONERS. 
} WITH COPPER PLATES, 
EER REE ab AAAI A 


THE THIRD EDITION, 


THOROUGHLY REVISED, CAREFULLY CORRECTED, AND CON- 
SIDERABLY ENLARGED; 


BY SAMUEL COOPER, 


MEMBER OF THE ROYAL COLLEGE OF SURGEONS IN LONDON; AUTHOR OF. 
THE ‘* DICTIONARY OF PRACTICAL SURGERY 37 (&e, 


Geecnmiae.. oem 
LONDON: 


PRINTED FOR LONGMAN AND CO., PATERNOSTER ROW; S. HIGHLEY AND SON, 
24, FLEET STREET; J. CALLOW, 10, CROWN COURT, PRINCES STREET, 
SOHO E, COX, ST, THOMAS’S STREET, BOROUGH ; T. UNDERWOOD, 32, 
FLEET STREET, AND 40, WEST SMITHFIELD; A, BLACK, AND W,.BLACK- 
WOOD, BDINBURGH; AND J, CUMMING, DUBLIN, 


1813. 


HISTORIC SL 
MEDIC! 
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DEDICATION. 


To 
WILLIAM LONG, Ese. 
ERS, FAS <3. 
(Late Surgeon to St. Bartholomew's and Christ’ Hospitals.) 


a ——— 


Dear Sir; 


ii, Wuen an author is about to dedicate his 
work, he is generally anxious to select a patron, to 
whom he is ‘ndebted for acts of kindness, whose name — 
will be an honour to the book, and whose knowledge of 
the subject treated of, qualifies him to be a judge of 
what is written. It was on all these accounts, that I 
was induced to request the favour of being permitted to 
inscribe this volume to you, who have shewn me friend- 
ship on a variety of occasions, and are, I firmly believe, 
as much respected and esteemed as any man. whatso- 
ever in the numerous profession, of which you are a 
distingished member. Improved, as the book has 
now been, by repeated revisions, I presume to indulge 
a hope, that it will be found more deserving, than it 
formerly was, of the honour your name confers upon it ; 
} a2 


i % 
Ww | | PEDICATION. 


and that you will at least view, in a favourable light, 
an undertaking, the design of which must be laudable, 
though the execution may be, from its difficulties and 
my own incompetency, exceedingly imperfect. 

That you will ever take a warm interest in every 
thing, relating to the prosperity of surgery, is what 
cannot be doubted by any body, who has marked the 
zeal and integrity, with which you constantly fulfilled 
your public professional duties ; and that you may long 
live to enjoy this noble and benevolent feeling, must — 
be the general wish of all, who have the honour of your 
acquaintance, and is, in particular that of 


Your most obliged, faithful, 
and devoted Servant, 
~ SAMUEL COOPER, 


South Crescent, Bedford-square, 
. GURL, Vey Con. 


PREFACE — 
TO THE | 


THIRD EDITION. 


WHEN I first entered into the profession of surgery, 
I naturally made inquiry after an approved introduc- 
tory book upon the subject, and was not a little 
surprised to find, not only that no such work existed 

in the English language, but, that we had no larger | 
compendium, which embraced the modern principles, 
and latest improvements. Hleister’s system, which 
‘was translated many years ago, besides being too 
prolix for an introduction, contained much old ex- 
_ ploded and erroneous matter, and remained unenriched 
‘with any of the important innovations, which had 
been made since the time of that elaborate writer. 
Benjamin Bell’s system (to say the best of it) was not 
‘corrected to the present state of surgery, and, of 
course, delivered much wrong advice, and omitted to 
mention numerous interesting changes, af well in 
theory as in practice. Mr. Latta, indeed, had pub- 
lished a general treatise on surgery, a few years before 
the “ First Lines” were undertaken; but, his book 


v1 | PREFACE, 


can only rank as a careless compilation, injudiciously 
enlarged with details of too many cases materially 
alike. Mr. Latta was also an author, by no means 
well qualified for what he attempted, inasmuch as. his 
principles and practice are far from being generally 
the best; he- is always. more fond of assertion than 
argument ; and, (what is worse) he has not availed 
himself of the observations and opinions of any of the. 
numerous distinguished foreign surgeons, from whose 
writings a large store of most valuable information 
might have been collected. This last objection 
would also lie against Mr. B. Bell; for, I hold 
it to be an essential duty, in the author of a general 
treatise on surgery, to pay attention to the sentiments 
of other writers, and, on difficult and contested points, 
never to offer a judgment without due attention to the 
weight of authority, and the evidence of recorded 
facts. In short, at the time, when I formed the de- 
sign of publishing the “ First Lines of the Practice of : 
Surgery,” there was, (as I have already observed) no 
general work on surgery, which could be advantage- _ 
ously consulted for modern information, . 
The opportunity, therefore, seemed to me highly 
favourable for the publication of an elementary trea- 
tise, im which all the new leading facts, the most 
rational theories, the principal symptoms of surgical 
diseases, and, the chief methods of treatment, were 
clearly and impartially explained. It even occurred 
to me, that a work of this kind, if executed with only 
moderate success, might be one, from which grea 
utility would be-derived; and, in putting my mate- 
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rials together, I was détermined to keep in mind; that 
thé busy practitioner, little disposed to waste his time 
in the perusal of speeulative conjectures, was always 
solicitous to find in the chapter, to which he referred, 
a short statement of the most interesting practidal 
circumstances; eeneraies from all reek ace dis- 
quisitions, 

How far the desigti has been fulfilled, ahd whether 
the work has been found truly useful, are quéstions, 
which it isnot for me to answer: If the book has not 
been of real service, in diffising and promoting sur- 
gical knowledge, I regret; as much as any body can 
do, that it did not. issue “ still-born from thé press,” 
and that it was ever honoured with an extensive en- 
couragement, of which it was in fact unworthy. If, 
on the other hand, I could feel certain, that it has 
really assisted the student and young practitioner, and. 
been the means of promulgating valuable information, ; 
I should experience an inward gratification, which 
would be of itself an ample recompense for the time 
and pains, that have been devoted to the undertaking. 

That the work, however, has recommendations, I 
am inclined to hope, not only from the vast patronage 
that has been conferred upon it, but, more pafticu- 
larly, on account of the approbation, which, I am 
informed, those eminent professors, Dr. J. ‘Thomson, 
of Edinburgh, and Mr. Astley Cooper, of London, 
‘have been pleased publickly to express of it in their 
- respective lectures, ‘That any publication of mine 
should have been honoured with the commiendations 


a) j 


Vili , 3 -PREFACE. 


of, two gentlemen, ) deservedly ee in he pro- 
--fession as they. are,’ and, for whom, as. being two 
zealous and able promoters of the improvement ‘of 


surgery, I have long entertained sincere respect, will _ 


always be to mea reflection Bt the most’ pleasing de- 
scription. | 
With regard to the plan of this work, it is setae 
ingly simple. The first part contains General Sur- 
gical Subjects ; or, in other words, such. disorders as 
"are common to several situations in the body. The 
second part comprehends Particular Surgical Sub- 


jects, by which are implied, the disorders and in- 
juries of each particular part, and. the operations paete 


tised upon it. 

I have. found it convenient, however, to deviate 
from this plan, in the following respect > in treating 
of aneurisms, polypi, &c. I have included in the first 


part of the book the polypi, and aneurisms of parti- 


cular situations. It seemed to me better to finish at 


once subjects like these, and place their different parts 


together, than to make several chapters of them, and 
put some of these in the first, and others in the second, 
_-part of the book. | 

The two Su editions Heat: of not less, 
than fiye thousand copies, exclusively of others, which 
have been printed in America. Notwithstanding this 


extraordinary number of impressions, the work is. 


already once more out of print, and another oppor- 
tunity has been affor ded x me of making improvements, 
and additions. | 
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It only remains for’ me: to: observe, in relation to 
this third edition, thatno pains have been spared to 
render the work: more correct, and ‘more instruc- 
tive. Several new chapters have been inserted; many 
of the former ones have been re-written ; and numer- 
ous important alterations have been made throughout 
the whole publication. 

Mr. Hunter, in whom the love of truth often in- 
ived changes of sentiment, has been absurdly cen- 
sured, because he used occasionally in his lectures to 
warn his pupils not to write down his observations, 
since what was his opinion to-day, might not be so 
to-morrow. So, with respect to this book, I wish 
not the student to put implicit belief in every opinion, 
that is at this moment countenanced in it. Many of. 
the sentiments, which I formerly professed in it,. I 
have now found reason to alter; and many things, 
which I at present suppose to be correct, I may 
hereafter have cause to expunge, as unfounded and 
erroneous. Every man should think for himself, and 
receive each observation, that he reads, only as a pro- 
position, to which his own reflections are to be directed. 


Surgery, improved as of late years it has been, is still . 


in a progressive state of improvement ; scarcely a year 
passes without new operations and new methods of 
treatment, forming the subject of experiment; and 
discoveries are taking place, from time to time, which 
either gradually or suddenly, work important changes 
in the whole fabric of surgical knowledge. Hence, 
however good a treatise on surgery may now be, the 
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nature of the pubjest absolutely demands, that otca- 
sional revisions, corrections, and additions, be made 
to the publication, in order that this may shee - oh 
with the actual progress of the science. ) 
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FIRST, LINES 


PRACTICE OF SURGERY. 
/ 
PART L. 


GENERAL SURGICAL SUBJECTS. 


CHAP. IL 
INFLAMMATION. 


Every surgeon, desirous of shining in his profession, should 
endeavour to make himself acquainted with the nature of in- 
flammation. Indeed, this is naturally the first subject for con- 
sideration; for, local inflammation is so frequent an occurrence; 
that there are few chirurgical /diseases, in which it is not con- 
cerned, either as a cause,.a symptom, a complication, or, even as 
a means, Or mode of cure. ~ wil: 

Putting out of consideration chronic cases, Mr. Hunter defines 
inflammation to be a process occasioning, in a given time, and 
from one immediate cause, the following local effects; viz. 
pain, swelling, and redness.* : 

Inflammation is either acute, or chronic; simple,-or compli- 
cated with disease. Acute, healthy inflammation is often termed 
phlegmon. The morbid inflammations are as numerous as 
diseases themselves ; erysipelatous, venereal, scrofulous, vaccine, 
variolous, &c. &c. “ : 

The symptoms of phlegmon are preternatural redness, in- 
ereased heat, tension, and a circumscribed, throbbing, painful 

. tumefaction of the inflamed part. 

The bright redness in the centre of the swelling is gradually 

lost at the circumference, in the natural colour of the skin. The 


3 —— ; + ; 


*'Treatise on the Blood, &c. p. 250, 
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red appearance “undoubtedly arises from ‘the dilatation of the 


small vessels, which become sufficiently capacious to admit the 
red globules in large quantities. It may also partly depend, in 
some instances, on the generation of new vessels. However, it 
must be acknowledged, that, in many instances, it comes on so 
quickly after the operation of the exciting cause, that the short- 
ness of the time will not allow us to suppose, that any change, 
like that of the formation of new vessels, can have taken place. 
Yn burns, and scalds, in particular, the redness frequently appears 
almost the very moment after the occurrence of these injuries. 

The dilatation of the vessels, and the consequent appearance of 
redness, may be seen. taking place in many cases of ophthalmy ¢ 
vessels, which naturally hold onlya colourless fluid, not only shew 
themselves in myriads on the conjunctiva, filled with red blood 
but, even on the transparent cornea, ramifications, distended 
with the same fluid, are quite conspicuous. 

The swelling and tension seem referrible : 1.'To the dilatation 
of the vessels; 2. To the plethoric state of the arteries and 
veins; 3. 'To the exudation of coagulating lymph into the in- 
terstices of the cellular substance; 4. To the interruption of 
absorption.* 


5 a 
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With regard to the augmentation of heat in inflammation, it — 


‘appears from Hunter’s experiments, that the temperature of the 


part affected is not raised nearly so high as one might suppose — 


from an abstract consideration of the patient’s feelings. Let us 
remember, that the sensibility of the nerves is augmented, and 
we shall no longer be surprised, that they should convey to the 
sensorium false i impressions. 


It is more easy to conceive, than describe, how : any deviation : 


from the natural state of parts must excite pain. It is, perhaps, 


the unusual condition, into which the nerves are thrown, which _ 


may be regarded as the. proximate cause of pain. In chronic. 


“4 


inflammation, the graduality of the change allows the nerves to — 
become:adapted to it, and the degree of pain only amounts to a — 


dull, uneasy sensation; but, in phlegmon, the change being 
' quick, the pain is considerable. 

We shall presently find, however, that this theory may be 
erroneous, since an alteration. in the sensibility of the nerves 


: 


may be as much concerned in the proximate cause of inflamma- 4 
tion, as any changes, or action of thearteries, Reason and'ob- 


servation seem scarcely to approve referring evéry thing exclur 
Sively to the blood vessels. Each kind of inflammation seems to. 
have its particular sort of pain: thus phlegmon excites pain 
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that is joined with a sense of throbbing and heaviness; erysi- 
pelas gives rise toa burning kindof pain; and anthrax causes 
a species of pain characterized by a sensation of stiffness. 

The throbbing manifestly depends on the strong pulsation of 
the arteries, and is often noticed to affect, not merely the ramifi- 
cations exactly in the seat of the inflammation; but, also, the 
arterial trunks for a considerable extent before they arrive at the 
part affected. : : 

Every considerable inflammation is always attended with more, 
or less, febrile disorder of the constitution, as will be explained 
in the following chapter. This fever is to be regarded, as an 
effect and consequence of the local affection, with which it 
invariably increases, or subsides. 


A 


CAUSES. 


The remote, or occasional causes are exceedingly numerous j 
but, as they mostly rank in the class of external violence from 
mechanical, or chemical means, a full detail of them would be 
useless. Suffice it to say, that wounds, fractures, and other in- 
juries ; the lodgment of athorn, or bit of glass in the flesh; 
an extravasation of urine; a severe bruise; a scald, or burn; 
the application of innumerable irritating substances to parts, 
&c. are common causes of inflammation. The irritation of fevers _ 
would often appear to be a remote cause. The idea, however, 
that the inflammation, thus occasioned, is critical, or, in any way 
conducive to the cure of the constitutional disorder, does not 
seem to be established on a tenable basis. Sometimes inflam- 
mation arises spontaneously, or, to speak more correctly, no per~ 
ceptible cause can be assigned for it. 

The proximate cause has been the subject of much unsuccess- 
ful disquisition. Galen, who attributed disease in general to 
certain humours in the system, referred phlegmon to a super- 
abundance of the humor sanguineus. Boerhaave ascribed the 
proximate cause to an obstruction in the small vessels, occasioned 
by a viscosity, or lentor of the blood. Cullen, and others of the 
~ modern schoo!, with more reason, refer it rather to an affection of 
the vessels, than a change of the fluids. Were we to suppose 
the state of the whole mass of the blood to be the cause, why 
should inflammation be confined to any particular situation? In 
» Inflammation a larger quantity of blood is impelled into the part 
affected, than in the natural state. If an incision were made 
. into an inflamed part, the blood would gush from the wound 
more profusely, and vehemently, than at another period. This 
circumstance cannot arise from any peculiarity in the action of 
the heart, an organ that drives the blood equally into the whole 
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arterial system. ‘The arteries are not mere mechanical tubes for 
the transmission of the blood to the various parts of the body ; 
they possess, besides their elasticity, a vital power of action, 
arising from their muscular structure. It is impossible to explain 
rationally the augmented flow of blood through an inflamed 
part, except we regard it as the effect of an increased dilatation, 
and a more powerful contraction of such arteries, as lead and are 
distributed to the seat of the inflammation. It is this mcreased 
action of the vessels, that is generally considered, in modern 
times, as the proximate cause in question. , 

Although many lecturers and writers seem to consider this ex- 
planation as full and satisfactory, I have always entertained a dif- 
ferent opinion. There must be something besides merely an 
increased action of the vessels ;—there must also be something 
besides an enlargement of their diameters, to constitute 
inflammation. Both these changes happen to the external 
earotids in the growth of the stag’s horn; in short, they always 
“happen whenever there is any process going on in the animal 
body requiring an extraordinary supply of blood.* Still, there 
53 no inflammation ;—no pain. It has appeared to me, that » 
snflammation is constantly present, when, with such increased 
action of the vessels, there is joined an augmented sensibility in 
the nerves of the part affected. Perhaps, therefore, we ought | 
rather to consider as the proximate cause, the increased action 
of the vessels, and the increased sensibility of the nerves, together. 
* But, there is no more reason in ascribing the proximate cause to 
*‘an increased action of the vessels alone, than there would bein 
referring it exclusively to the augmented sensibility of the nerves. 
The veéseis may suffer an increased action, without the existence 
of inflammation ; and parts may be excessively painful without 
being in the least inflamed. But, after all, it appears to me, 
that the investigation of the proximate cause of inflammation is 
69 abstruse and difficult a subject, that every suggestion concern= — 
ing it is to be received with much doubt; both the increased — 
action of the vessels, and the augmented sensibility of the 
nerves, may, in reality, be only effects ; and, in being set down as — 
a proximate cause, they may have had an undue degree of im- j 
portance assigned to them. 


Further Remarks connected with the Subject. 


It has been the fashion to dwell too much on the existence of © 
a spasmodic constriction of the minute extremities of the vessels 
in phlegmonous inflammation. Does not the extravasation of © 


° See Hunter on the Blood, &c. p. 288. 
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lymph contradict this hypothesis? Is not the visible enlargement 
of those vessels, is not the increased current of blood through 
the inflamed part, contradictory of this opinion? If we examine 
the ground, on which the doctrine rests, we shall find, that the 
suppression of secretion forms the chief argument in its support. 
But, in mild inflammations of secreting parts and surfaces, the 
secretion is generally augmented. In violent cases alone secre- 
tion is stopped ; and we must infer, that there is then a constric- 
tion of those minute extremities of the vessels, which are con- 
cerned in that process. There is not the smallest evidence, 
however, in any cases, that such a constriction ever affects, 
either the venous extremities of the arteries, or those which are 
destined to deposit the new matter of the body. | 

A very striking circumstance, attending phlegmonous and 
other inflammations, wheresoever situated, is their being always 
most violent on the side next to the external surface of the body, 
When inflammation invades the socket of a tooth, it chiefly 
takes place towards the cheek, and not on the inside of the , 
alveolary process. | | 
' The situation, position, structure, functions, and distance 
of the part affected from the source of the circulation, cause 
considerable variety in the progress, and termination of all in- 
flammation. | 

Parts that enjoy a vigorous circulation of blood through then. 
can bear inflammation better, than others oppositely circum- 
stanced. . But vital parts, though exceedingly vascular, do not 
undergo inflammation favourably ; because, as Hunter. remarks, 
the natural operations of universal health depend so much on 
their sound condition. 

The depending position of a part seems to have a bad effect 
on inflammation, probably, by retarding the return of blood, 

New-formed parts possess less vitality, than such as constitute 
2 portion of the original fabric of the body; and, consequently, 
they are very liable to be absorbed, or to mortify, when inflamed. 

During the existence of inflammation, blood taken away by 
the lancet, has a particular appearance on its surface, termed 
the luffy coat, or inflammatory crust. This consists of a 
stratum of coagulating lymph, almost destitute.of red globules. 
Blood in this state is often termed sizy. ‘The colouring matter 
of the blood is known to be its heaviest part, and even to acquire 
(according to Hunter) an increase of weight in inflammation. 
During the existence of this lattef affection, the part of the 
blood, named the lymph, after being received in a basin, coagu~ 
lates with unusual slowness; and hence, perhaps, the heavy red 
globules have an opportunity to descend to a considerable 
depth from the surface, before they become entangled in the 
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coagulum. It is also observed, that the coagulating lymph of 


blood, taken away. in inflammation, coagulates in a very close . 
qanner, so as io squeeze out a larger quantity of serum from. 


within its substance, than is compressed out of ordinary blood, 


when received in any vessel, Hence, the blood, taken away in — 


inflammatory cases, usually forms a cake, which swims in an ex- 
traordinary quantity of serum.- The surface of the buffy coat, 
or the upper stratum of the coagulating lymph, likewise assumes 
an appearance more or less concave, and has its edges drawn 
inward, from the sides of the basin in which the blood has been 
received. . ¢ 
The buffy coat is a greater criterion of the existence of in- 
flammation, than even the state of the pulse itself. It is to be 
remembered, however, that there are a few anomalous con- 


stitutions, in which this appearance is always found. ‘The. 


blood, taken from pregnant women, has also the inflammatory 


TREATMENT OF INFLAMMATION, 


Removal of the Cause. 


From the foregoing account of inflammation, it is obvioush 
5 9 


a primary indication to lessen that immoderate action of the 
arteries, to which, in a great degree, the symptoms and effects are 
attributable. Whatsoever forms the remote cause, ought 


manifestly to be removed. If the irritation of a splinter should. 


excite phlegmonous inflammation, who would not of his own 
accord extract the extraneous substance? But, the removal of 


the stimulus, exciting the process, will not put an immediate 


stop to it; for, the living solids seem to be endued with a sort 
of re-action. Hence, besides taking away (if possible) the oc 


casional cause, it is proper to moderate by other means the in~ 


creased vascular action. : 


BLEEDING, 


We have noticed, that one principal effect of this tn- 
creased action, is the transmission of a larger quantity of blood 
through the inflamed part. ‘The propriety of endeavouring to 
diminish the flux of blood to the part, in most cases, cannot 
therefore be doubted: The chief mode of accomplishing this 
object is by general, and topical bleeding. General bleeding is 
not so universally requisite as topical. Inflammation is a local 


affection, and must, therefore, particularly demand local curative. 


means. But, when inflammation is situated in a part ef such 
great importance, that it cannot undergo a certain degree of 
8 i 
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disturbance, without endangering life itself, we must not be 
content with local measures alone. Thus, when the brain, or 
- Jungs are inflamed, the affection must be speedily subdued, or 
death will happen. - 

Also, when the inflamed parts are endued with inferior powers 
of recovery, it is often necessary to have recourse to general, as 
well as topical bleeding; as in inflammation of a joint. When 
inflammation is situated in an organ, the functions and. uses of 
which would almost inevitably be destroyed by suppuration, it is 
also advisable to moderate the local affection, even at the ex- 
pence of the whole system. Ophthalmy is a case of this kind. 

Bleeding is quite improper, when the inflammation and fever 
are trivial; when the patient is very feeble, or aged; and when 
the cause of the affection can be entirely removed. mg 

The efficacy of bleeding is greater, the sooner it is practised, 
and the more suddenly the blood is evacuated. Bleeding near 
the part affected is usually more effectual, than in a remote 
situation. Topical bleeding can only prove powerfully efficacious, . 
wlien general plethora has been previously removed; but, if. 
no plethora, nor much fever should exist, it may have immense 
effect. | 

PURGING. 3 


Mild purgatives of the saline kind, not only diminish the 
quantity. of the circulating blood, by the increased secretion, 
which they occasion in the alimentary canal, they also operate 
specifically in’ lowering all the operations of the system, and 
must therefore tend to subdue inflammation. As they have not 
so debilitating an effect as bleeding, they are seldom omitted, 
even when the evacuation of blood ‘is judged dispensable. 
Natron vitriolatum,* magnesia vitridlata,t & soda phosphorata, 
are the most proper. It sometimes happens, that the stomach 
and bowels of patients, who are affected with inflammations, are 
not in a healthystate, and all the abdominal secretions are carried 
on ina sluggish, and imperfect manner. In such instances, 
purgatives, and even emetics, must operate with peculiar benefit. 

As drastic purgatives generally occasion considerable irrita- 
tion in the system, they should not be prescribed in ordinary 
cases of inflammation. ‘The surgeon, on the contrary, ‘should 

refer the mildest of the neutral salts, as already specified; and, 
in some instances, prunes, manna, or tamarinds, will keep the 
bowels sufficiently loose, without the use of other medicines. 
Laxative clysters, which are both safe and efficacious, in a great 
number of cases, are not to be forgotten. When mild purga- 
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tives alone fail in overcoming costiveness, and procuring stools, 
they will frequently succeed, if assisted by clysters. | 


ANTIMONIALS. 


The employment of nauseating doses of antim. tartarizatum 
proves advantageous in two ways: it relieves that oppressive 
dryness of the skin, which accompanies the fever attendant on 
severe local inflammation; it diminishes the increased action of 
the vessels of the inflamed part. Whenever nausea is produced, 
the whole constitution sympathizes with the stomach so in- 
timately, that it is immediately thrown into a temporary state of 
debility, every considerable operation in the machine becoming 
lowered, and among others, the process of inflammation. When 
there is particularly urgent reason for putting a sudden check to 
inflammation, the use of antimonials ought never to be neg- 
lected. Inflammation of the brain, arising in consequence of. 
external violence, is a case affording an illustration of the last 
observation. 


OPIUM. 


The practitioners of this country, considering opium as a 
strong stimulant, seldom employ it in cases of phlegmonous in- 
flammation, except when the severity of the pain is excessive. . 
J think, that when the patient’s sufferings are particularly great, © 
the majority of experienced men will contend, that the use of 
opium is, on the whole, a very judicious practice. Among the 
celebrated continental surgeons, Richter is a strong advocate for 
the use of opium, in cases of inflammation, advising the medi- 
cine to be exhibited after evacuations have been made. ‘There can 
be little doubt, that the continuance of violent pain, and the 


total loss of rest, must have a bad effect on the local: affection, 


the progress of which must always be greatly influenced by the 
state of the constitution. If the exhibition of a liberal dose of | 
opium will procure sleep, and calm the constitutional disturbance 
attendant on violent inflammations, even were such practice to 
be productive of no good effects on the local complaint, still it 
seems entitled to praise, because the patient’s sufferings are, at 
all events, diminished, while the inflammation is’ not increased. 
Richter, however, has very judiciously represented the netessity 
of exhibiting a large dose. Small quantities of opium always 
rather augment, than lessen, the restlessness, and other febrile 
symptoms, which occur in cases of inflammation. After the 
performance of any grand operation, the surgeon should either 
give a liberal dose of opium, or else none at all, 
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DIET AND REGIMEN. 


The patient should invariably abstain from fermented and spi- 
rituous liquors, and when the inflammation is extensive, or vehe- 
ment, he should also dispense with solid animal food. Light 
broths, and vegetable food, are the most proper. Diluent. and 
acidulated beverages may be taken with freedom, such as lemon- 
ade, capillaire and water, barley water, &c. ‘The patient should 
be kept as quiet as possible, away from any noise, or objects, 
which might agitate or disturb him. His chamber should not 
be too warm, nor ought he to be covered with too much cloth- 
ing’; for, whatever tends to heat him, and hurry his circulation, 
cannot but be detrimental. Nothing is more certain, than that 
inattention to diet, and the antiphlogistic regimen, often frustrates 
the wisest and most judicious treatment. 


COLD APPLICATIONS. 


Heat naturally promotes all animal actions, and in this view, 
it. cannot fail to act injuriously on inflammation. Hence, arises 
the indication to diminish the heat of the part affected by mak- 
ing use of cold topical applications, and maintaining a continual 
evaporation from the inflamed surface. 

The lotions, employed for this purpose, are commonly of 
an astringent and sedative nature. As the acetite of lead pos- 
sesses both these qualities, asolution of itis most frequently used. A 
solution of 3ss. of this salt in Ziv. of vinegar, and Ibi]. of distill- 
ed water, is avery good application. When the aq. litharg. acct.* 


is employed, 3}. to a pint of water is the due proportion. 


Such surgeons as are fearful of the deleterious effects, which 
have been known to arise from the absorption of lead, make use 
of a solution of 3}. of zincum vitriolatum+ in tb) of water. Linen, 
kept constantly wet-with these lotions, is to be applied to the 


part affected. 


Astringent and sedative lotions are the most proper in the ma- 
jority of phlegmonous inflammations. It may be questioned, 
whether the lead usually contained in them has the power of act- 
ing on the vascular structure of the part affected? for, unless 
we admit this, it becomes exceedingly dificult to explain, how it 
is beneficial in subduing inflammations. If we could rationally 
make out that astringents have the power of producing a dimi- 
nution of the dilated arteries, with which they are not actually 
in contact, we should then be able to account for their efficacy. 
Also, were it in our power to prove, what appears highly proba- 
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ble, that the vessels, beneath the surface of the body, sympathize 
with that surface, in which astringents do evidently produce cor- 
rugation, we might then satisfactorily explain their modus ope- » 
randi in cases of phlegmon. At’present, I believe we must rest 
contented with what is apparently a fact, that astringent sedative 
applications made to the surface of the body, do operate on the 
process of inflammation beneath. ; | 

What renders it still more probable, that astringents and seda= 
tives affect the vascular action in inflammation, is the power, 
which many external applications have of exciting the action of 
the absorbents. JI have mentioned, that, in inflammation, there 
is an impediment to absorption. How useful, therefore, must 
the employment of external discutient applications prove in cases, 
in which the extravasation of blood and lymph into the interstices 
of the inflamed part, is: exceedingly copious. Hence, lotions” 
containing sal ammoniac,* are generally more efficacious, 1n in- 
flammations arising from contusions, concussions, and sprains, - 
than ‘astringents and emollients. In such cases, when 
the inflammation is slight, and the swelling and extravasation 
considerable, even embrocations and liniments are preferable 
to any kind of lotion. | 

One of the best discutient lotions is what is employed at St.. 
Bartholomew’s hospital: Jk ammon. muriate 3ss. aceti et spirit. 
vin. rectif. sing. 1bj. M. Another very good one is composed of ° 
aq. ammon. acet. alone, or mixed with equal parts of spirit. of. 
wine, and distilled water. 


WARM APPLICATIONS, 


It is a curious fact, that inflammations are sometimes benefited 
by cold local applications, and sometimes by warm emollient 
poultices and fomentations. As practice sufficiently confirms 
the truth of the observation, and theory might lead us into hy- 
pothesis, I conceive it will be no loss to the reader to omit all 
speculations on’ the subject. Although, in the generality of 
cases, cold astringent lotionsare preferable to warm applications, 
yet, it sometimes happens, that they do not have their usual good 
effect, either from the singularity of the patient’s constitution, or 
from the structure and situation of the inflamed part. The swell- 
ed testicle and the incipient stage of acute opthalmy receive 


more benefit from emollient fomentations and poultices, than 


from astringents. Inflammations, not admitting of a cure with- 
out suppuration, must be treated with emollients ; for, the sooner 
the matter is formed, the sooner the inflammation ends. ‘The 
inflammation attending contused wounds, and the boil, is of this 
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sort. ‘That originating in fevers generally proceeds to suppura- 
tion, and ought to be treated on the emollient plan. 

‘The best emollient poultice is that made of linseed meal. Ie 
is made by gradually mixing the powder with hot water, until 
the consistence is such as it ought to be. A little oil is often add- 
ed, which prevents the application from drying and becoming 
hard. Zo | | Be, 

A very good emollient fomentation is that used at St. Bartho- 
lomew’s hospital: J lini contusi 3). chamoemeli 3ij. aquee distil. 
. Tbyj. paulisper coque et cola. When the pain is exceedingly se- 
vere, the following fomentation, in use at Guy’s hospital, often 
produces great relief: J papaveris albi exsiccati Ziv. aquee pura 
ibvj. coque usque remaneant bij. et cola. 


TERMINATIONS OF INFLAMMATION. 


Inflammation has three different terminations; or, to speak 
more correctly, after this process has continued a certain time, it 
either subsides entirely, induces a disposition in the vessels to 
form pus, or completely destroys the vitality of the part. 

Ulceration is also an effect sometimes directly produced by 
phlegmonous inflammation; but it more frequently does not 
commence till suppuration has rendered it necessary. 


FIRST.—RESOLUTION, 


The most common way, in which inflammation ends, consists 
in a gradual abatement of the pain, redness, swelling, throbbing, 
and heat of the part, without any formation of matter, or per- 
manent injury of structure. This is termed resolution, and is 
the best manner in which inflammation can possibly end. 


SECOND.—SUPPURATION. 


The next most frequent termination of phlegmon is in the 
production of pus, termed sappuratior ; a state, in which there 
‘is rather a modification of the increased action, than a cessation 
of it, 


THIRD. 


MORTIPFICATION. 


_ ‘The other manner, in which inflammation ends, is in the 
death of the part affected. This is the worst, but, happily, the 
Jeast frequent result of common inflammation. 

Every part, just recovered from the violence of phlegmonous 
and other kinds of inflammation » may be regarded asstill imper- 
fect. Its vessels seem to have become weak in proportion as 
they have beea previously excited to extraordinary action, and 
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~severy part affected with vascular weakness has a great tendency 
to fresh inflammation. Sometimes, in consequence of the loss of 
tone, induced in the vessels by the vehemence ofacute infamma-_ 
tion, a languid or chronic inflammation succeeds, which it is— 
very difficult to overcome. Hence, however improper stimu- 
Jants, astringents, and corroborants may he, as local applications, 
during the violence of phlegmonous inflammation in many. situa- 
tions, they are generally highly proper the. moment that: stage 
ceases. ‘Thus emollients, which, for the first few days, are ser- 
viceable in acute ophthalmy, actafterwards prejudicially, in con- 
sequence of their relaxing nature. 


CHAP. IT. 


OF THE SYMPATHETIC, SYMPTOMATIC, OR IN-. 
FLAMMATORY FEVER. | 


AFTER being informed, that the mass of circulating blood 
becomes affected in cases of inflammation, we must expect to find 
traces of constitutional as well as o& local disturbance. In fact, 
we have already repeatedly mentioned the fever attendant on in- 
flammation, and some particular account of it is now proper. 

[ts name is derived from its being, as it were, one of the symp- 
toms of the local disorder, and the sympathy of the whole con- 
stitution for the disturbed state of a part. 


. SYMPTOMS AND VARIETIES. - 


The symptoms are: a frequent, strong, and full pulse; dinfi- 
nution of the secretions ; a hot dry state of the skin; scanty high- 
coloured urine; dry furred tongue; thirst; disturbance of the 
nervous system; loss of appetite and sleep; in some cases deli-. 
riuip. | 

The febrile symptoms appear in this form, when any. consider- 
able phlegmonous inflammation affects common parts, and the 
integuiments in any situation in the body ; the disturbance of the 
system being, in a great measure, proportioned to the extent and 
violence of the local affection. | 

The effects of inflammation on the constitution, however, are 
not simply proportioned to the quantity of inflammation; they 
are influenced as much by the nature of the parts, in which it is 
situated, as by its extent. 
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When muscles, cellular membrane, skin, &c. are inflamed, 
the pulse is, as we have described, strong and full. These may 
be said to be common structures, ~ : 

_ If the inflammation is in tendinous, ligamentous, or bony parts, 
the stomach sympathizes more, than when muscles, &c. are in- 
flamed. The pulse is quicker, but has not so much fulness, and 
the blood, not being propelled so far into the small vessels, for- 
sakes the skin. 

When inflammation is in vital parts, or such as sympathize with 
the stomach, there is great depression blended with the constitu- 
tional symptoms, the pulse is frequent and small, and the blood is 
not pushed into the minute vessels. A very remarkable depres- 
sion of strength very frequently attends an inflammation of the 
intestines, and the pulse is small and hard; whereas, when the 
surface of the body is the seat of the affection, there is often a. 
temporary augmentation of tone, with a full, strong, and hard pulse. 
Infact, when the peritoneum and intestines are inflamed, the pa- 
tient frequently seems so reduced, and his pulse so small, that 
the surgeon is afraid to use the lancet. Perhaps, however, he 
at length ventures to do so; the blood appears exceedingly sizy, 

and the pulse gains strength, in proportion as the disease yields 
to, and is benefited by, the evacuation. 

Itis rather a curious fact, remarked by Mr. Hunter, that all in- 
flammations of parts, which derive their nerves from the 
‘sympathetic nerve, occasion an unusual lowness of spirits. 

When the constitution is good, and parts not very essential to 
life are inflamed, the pulse becomes increased in strength and 
fulness. When the same partsare affected in weak irritable per- 
sons, and in women who lead sedentary lives, the pulse is quick, 
hard, and small, at the commencement of the inflammation, just 
as if vital parts were concerned. ; 

Thus we see, that all the varieties of inflammatory fever de- 
pend chiefly on four circumstances; viz. the extent of the in- 
flammation; the structure of the parts affected; their fanctions : 
and the nature of the constitution. 


great 


\ 
TREATMENT OF THE SYMPATHETIC INFLAMMATORY FEVER. 


As the cause of the sympathetic inflammatory fever is the lo- 
cal inflammation, it is obvious, that while we are endeavouring 
to cure the latter, we are taking the most effectual steps for the 
relief of the constitutional disorder. 

_ But, as excessive febrile disturbance may, in its turn, have a 
_ bad effect on the local complaint, it is sometimes proper to en- 
deavour to palliate the constitutional symptoms by having re- 
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course to such means, as might not be necessary, were the in- 
flammation not aggravated by the fever. 

The frequency, strength, and fulness of the pulse, may be di- 
minished by the use of the lancet, the exhibition of saline pur- 
gatives, and of such medicines as nitre and sal ammoniac. Bleed- 
ing, however, is hardly ever necessary on account of the fever 
itself ; consequently, it is never practised with a view of altering 
the state of the pulse, except in cases, in which the local inflam- 
mation is important on account of its extent or situation; and 
‘when the increased action of the whole sanguiferous system might 
seriously exasperate the local mischief. Here, also, we should 
‘probably use the lancet, on account of the inflammation, were it 
possible tohave, at the same time, a fever, ever so inconsiderable. 

In short, if the inflammation should not require bleeding, it 
‘can never be requisite for the fever, which invariably subsides 
with the local disturbance. 

The diminished secretions are to be promoted, and a gentle 
‘diaphoresis ought, in particular, to be excited. Antimony is 
the best medicine for this purpose. When this mineral will not 
Yemain in the stomach, the aqua ammon. acet. is an excellent 
substitute. 


i 


CHAP. IIT. 


SUPPURATION. 


WHEN, notwithstanding the foregoing treatment, the in- 
flammation becomes attended with more severe pain, a much 
harder tumefaction, and a conical prominence in its centre, sup- 
-puration is likely to ensue. 

Sometimes this event may, from the first be prognosticated ;_ 
‘for some inflammations, from their peculiar nature, necessarily 
terminate in suppuration. ‘The boil is generally considered as an 
instance of this kind. Some authors also mention particular in- 
flammations, which bave been termed critical, as being of the 
same nature. | si a 


SYMPTOMS. 


When the patient is seized with reiterated shiverings ; when 
the fever, and all the symptoms of inflammation, suddenly cease, 
‘without any perceptible reason ; when the patient experiences a. 
heavy, cold, dull uneasiness, instead of acute pain, in the part 
affected ; when the most elevated part of the tumor appears soft, 
and white, while the rest has its redness increased ; and when, _ 
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at the same time, the surgeon can feel the fluctuation of a fluid, 
matter is undoubtedly already formed. | | 

The latter symptoms only occur, when the matter is superfi- 
cially situated. In other cases, the quick subsidence of all the 
inflammatory symptoms, the repeated rigors, ‘and the sense of 
weight and coldness, only afford grounds for suspecting that 
matter is formed. This suspicion, however, is afterwards strength- 
ened by the patient having nocturnal sweats, with emaciation, 
and other hectic symptoms. Also, an oedematous swelling, at 
first not very extensive, takes place over the situation of the ab- 
scess, and afterwards expands so as to extend over a whole mem- 
ber. ‘These circumstances leave no doubt of there being a hid- 
den collection of matter. A man, endued with great nicety of 
touch, can often feel the undulations of matter, even when 
deeply lodged. | 

THEORY OF SUPPURATION. 


The exposure of the internal surfaces and structure of the body, 
continued for a certain time, necessarily occasions suppuration. 
Here the influence of the air is not the cause; for, were a wound 
to be made into a cavity naturally closed, pus would be formed, 
after a certain time, even ina vacuum. When matter forms in 
circumscribed cavities without a wound, the air cannot be sus- 
pected as a cause: nor does the air, in emphysematous cases, 
excite suppuration. 

The sympathetic fever, attendant on inflammation, has been 
considered an essential step to suppuration ; but with little foun- 
‘dation. Is'there not a regular,secretion of pus from the most 
indolent ulcers? Is there not the same process on every. blister- 
edsurface? In such cases, is there not oftentimes a total absence 

of fever, | 
. That dead animal matter cannot be converted into pus, is prov- 
ed by sloughs of the cellular membrane, tendons, fascie, &c. 
&c. remaining unchanged in abscesses a considerable time, and 
by dead bone lying unaltered in pus for many months. What- 
ever diminution of these substances may, under such circum- 
stances, happen, occurs only on that side, which is next to the 
living solids, andit can be satisfactorily accounted for on the prin- 
ciple of absorption. 

The idea, that fermentation contributes to the formation of 
pus, is quite destitute of foundation. The discharge of pus from 
secreting surfaces, without any loss of substance; the stationary 
_ State of many abscesses; the backwardness of matter to become 

pec, while unexposed to the air ; sufficiently evince, that ne 
termenting power is present. 
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The opinion, that extravasated blood can in time become cote 

verted into pus, is equally erroneous. a 

When suppuration is about to take place in the cellular sub- - 

stance, or membranes of circumscribed cavities, the vessels alter 

their mode of action, so as to secrete pus. ‘This change happens 
gradually. Hence, pus and coagulating lymph are often found 

blended together in the same abscess. f 

The fact, that pus may be formed without a breach of the so- 
lids, or dissolution of parts, was first noticed by Dr. Hunter, m 

1749, or 50, in the dissection of asubject who died of empyema. 
M. Quesnay has inserted, in the memoirs of the French-Aca- 
demy of Surgery,* a case which fell under the observation of M. 
Peyronie, in which a very copious suppuration of the brain took 
place. The patient died, and the head was examined. The 
proportion of brain wanting was so trivial, compared with the 
quantity of pus, which had been produced, that Peyronie justly 
concluded, that the matter had not been formed from the solids, | 
but from the fluids of the part. : 

_ Dr. Swediaur, in his treatise on venereal complaints, p. 296, 
edit. 3, censures Mr. Hunter for having imputed the discovery of 
the fact, which we havejust noticed, to Mr. Sharp, and Dr. W. 
Hunter; and, he states, that the circumstance was ascertained, 
several years before 1749, both by Morgagni in Italy, and De 
Haen at Vienna. Dr. Swediaur, however, has omitted to cite 
any particular passages from the works of the latter celebrated 
ewriters, in confirmation of their prior claim ; an essential thing 
to be done, if this gentleman is desirous of conferring the honour 
on their memories, after taking it from others. | 

The modern doctrine of suppuration is, that the pus is sepa- 
rated from the blood by the inexplicable operation of the secern- 
ing arteries, just as ordinary secretion takes place ; and that the 
-peculiar mode of action in the arteries, is the reason, why pus, 
should be separated from the circulation, rather than coagulating 
lymph, mucus, &c. &c. It is further believed, that the solids 
never suffer any dissolution, so as to enter into the composition 
of pus; and that the deficiency, frequently apparent in them, 
arises from absorption. The arteries, in producing pus, a fluid 

so dissimilar from blood, and ef which, at least, it must be con- . 
sidered as a2 new combination, seem to assume all the power of 
glandular secretion. 


QUALIFIES OF PUS. 


Pus consists of globules swimming in a transparent, colourless 


* See Remarques sur les Plaies du Cerveau, in Tom. 2, p. 163; 
Edit. 12mo, | f 
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fluid, which differs from every other animal sectétion, in being 
‘coagulable by the muriate of ammonia. The colour, which is 
ordinarily a light yellow, is imparted by the globules, » From the 
appearance, which these assume, when examined inthe micros-= 
cope, they are probably white; at least, they appear to have 
some degree of opacity. The specific gravity of pus is greater than 
that of water. It does not mix with !water in the heat of the at- 
mosphere, but, falls to the bottom... If kept, however, in a con- 
siderable degree of heat, it rises,.and diffuses itself through the 
water, and remains mixed, with it; even after becoming cool, 
the globules being decomposed. _ oe a | 

The fluid part of pus resembles serum, and, like it, is coagu- 
lable by heat; but it cannot, like milk, be coagulated by the 
gastric juice of animals. Healthy pus has little smell, is. void of 
acrimony, and is of the consistence of cream, its globules are 
abundant, and of a lightish colour. When pure, it does not 
readily putrify ; but this quality is lost, when there are extrane- 
ous additions blended. with the matter. In specific diseases, 
cases of caries, &c, the maiter is often mixed with blood, coagu- 
lating lymph, &c. and then it has more tendency to putrify and 
become offensive.’ Pus always partakes of the nature of the sore 
which produces it. To the surface secreting it, pus is quite un- 
irritating, though it may greatly irritate any other. Hence, it) 
is useless to wipe matter so completely from the surface’of gra- 
nulations, as some are wont to do; but it is highly proper to keep 
the surrounding skin free from it. 

When any disease attacks the suppurating surface, or the con- 
stitution, the pus becomes thinner, more transparent, more dis-' 
posed to putrify and become fetid. Swanies is the term frequent-’ 
ly given to pus in this degenerated state. Sanies may be very 
Irritating to parts, so as to cause their absorption; but it never 
has the power of corroding them. 

The changes in the appearance of pus arise more from the in-: 
dolence, and irritability, of the parts producing the matter, than 
from disease. Many specific’ diseases, in healthy ‘constitutions, 
produce no alteration in the appearance of the matter. Thus 
the matter ‘of gonorrhoea, the small pox pustules, the chicken 
pock, and that of a healthy sore, seem to be made up of similar 
parts, consisting of globules floating in a transparent fluid, like 
common pus, the specific properties of each of these poisons 
being superadded to those of pus. Mr. Home observes, however, 
that the matter of cancer may form an exception to the preced- 
ing remark, although it should also be remembered, that a can- 
cerous sore is never in a healthy state. 

Flaky particles are generally blended with the pus, which is 
formed from indolent ulcers, and in scrofulous abscesses. 

C 
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‘The discharge from irritable ulcers,is often thin, being chiefly 
composed of an. irritating aqueous fluid, mixed with’ blood. 
Good pus is most readily produced in situations, near the source 
of the circulation, adv : 


DIFFERENCES BETWEEN PUS AND MUCUS. _ 
Secretions of another kind, sometimes, havea resemblance to 


pus. ‘The following circumstances form a line of distinction. 


Pus sinks in water; mucus floats. Pus communicates to water 
an uniformly troubled white colour; mucus gives thé appearance 
of stringy portions floating in it. Mucus is more readily dissolv-' 
ed by sulphuric acid, than pus. If water be added to such solu- 
tions, the pus is precipitated to the bottom ; while the mucus, 
instead of being completely precipitated, forms swithming flakes.’ 
A solution of caustic alkali dissolves both pus and mucus; but, 
when water is added, the pus becomes separated, but not the 
mucus. ‘8 , 
CYSTS OF ABSCESSES. 


If there were not some boundary to an abscess, some partition 
between the pus and the cavities of the cellular substance, the 


“matter would diffuse itself extensively on all sides, like the air m 


emphysema, or the water in, edema. To prevent, this circum- 
stance, we find, that coagulating lymph is deposited immediate- 
ly around the collection of matter; and, becoming organized, as- 


~sumes the appearance of a membranous cyst. In abscesses of 


long standing, the cysts are often of very considerable thickness, 
while in other collections of matter, that have been sudden, in 
their formation, and have not existed long, the surrounding 
lymph has scarcely had time to be converted into a vascular mem- 
branouscyst. ‘fhe cystsof all abscesses are both secreting, and. 
absorbing surfaces. When the pus has been completely dis-: 
charged by a puncture, the cavity soon becomes filled with pus 
again. Very large and palpable collections of matter are often 
observed to. disappear entirely, and in a manner only to be ex- 
plained by the action of the absorbents. ir 
Matter always tends to the surface of the body, making its 
way througha considerable thickness of parts, in order to arrive 


- there. Even when there is but a delicate membrane between 


the matter and some internal cavity of the body, the abscess 
generally bursts externally, though it may have to make its way 
through a remarkable thickness of substance. Its progress is- 
always aided by the relaxation of the skin situated immediately 
over the abscess. The skin, in this situation, is always looser. 
than when it yields to mere mechanical distention, unless the in- 
crease of the abscess be very. rapid, os 
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~ As the matter advances towards the surface of the body, the 
intervening substance is absorbed. | : 


. TREATMENT OF PHLEGMONOUS ABSCESSHS, 


The generality of phlegmonous abscesses soon burst, and séls 
dom require being opened. When punctured unnecessarily, or 
prematurely, they never healso favourably, as when left to thems 
selves. . | 

Particular cases, however, should be opened, as soon as the 
existence of matter is ascertained. When suppuration takes 
place beneath fascie, which invariably retard the progress of 
the matter to the surface of the body, an early opening should 
be made. When this is not done, the matter spreads toa great 
extent, separating such ligamentous expansions from the mus- 
cles, and the muscles from each other. Also, when the matter 
is so situated as to be liable to insinuate itself into the chest, or 
abdomen, or into the capsular ligaments of joints, it is highly 
proper to prevent’ this extension of mischief, by making 4 timely 
opening into the abscess. 


DIFFERENT MANNERS OF OPENING ABSCESSES; ADVANTAGES 
OF DOING THIS OPERATION WITH A CUTTING INSTRU- 
MENT. 


Authors mention three principal ways of Opening abscesses : 

1. by a lancet ;—2. by caustic ;—3. by a seton. In alinost all 
eases, the lancet is preferable to caustic. It opens the abscess 
quickly, and with less pain ; it occasions no loss of substance, 
consequently a smaller cicatrix; and, by its employment, the 
apne may be made in the most advantageous direction, and 
of the exact size necessary. : : 
_ The place, where the puncture generally ought to be made, 
is, where the fluctuation is most perceptible, or where the co- 
nical eminence, or, as it is termed, the pointing appears ; for, 
‘In this situation, the integuments are thinner than elsewhere. 

It is also proper to make the opening in a depending situation, 
if practicable, in order to allow the matter to escape as soon as it 
is formed. Collections of matter, beneath the fascize of the fore- 
arm and thigh, particularly demand attention to this direction, 
as they commonly point, where those ligamentous bands are na- 
turally thinnest, not where the matter can most readily escape. 

A ‘te object, in the treatment of most abscesses after they 
have burst, or been opened, is to maintain such an opening, as 
will prevent any future lodgmeént of a large quantity of pus. When | 

| C2 
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this indication is fulfilled, the cavity of the abscess soon con- 
tracts, and becomes filled up with granulations. —__. PRI Oe 
When an abscess bursts spontaneously, the opening is not 
likely to heal, as long as it communicates with a cavity into 
which pus is secreted ; and, consequently, there is no occasion 
to take any measures to prevent its closing. \ But, when a col- 
lection of matter is deeply situated, and has been opened by an. 
incision, the wound is very likely to close again, especially, if. 
not in a depending situation. In this case, the surgeon must. 
take care to insinuate a piece of lint between the edges of the 
puncture, and he ought, at every visit, to introduce a probe. 
through its track. | ; 
Very large collections of matter generally require a small. 
opening. When extensively opened, violent inflammation in-. 
vades the cyst, and the constitution is thrown into the most se- 
vere, and often fatal derangement. ‘This subject will be better 
understood, when the lumbar abscess has been considered. 

. Some abscesses do. not heal, though the matter may easily 
find its way out; for, their internal surfaces will not form granu- 
lations, unless a complete denudation of them be made, and. 
fresh inflammation be excited. “Abscesses about the anus, axille, 
groins, scrotum, and labia pudendorum, are of this kind. It is _ 
true, however, that such cases-are often prevented from getting 
well by the cavity of the abscess not having a very direct exter- 
nal communication. 

The curved .bistoury, and director, are the instruments gene~ — 
_ rally used for enlarging the opening of an abscess. | 


OF OPENING ABSCESSES WITH CAUSTIC, 


The calx viva cum Kali puro* or the kali purum alone, is the © 
best caustic for opening abscesses. ‘The part is first to be cover- 
ed with a piece of adhesive plaster, which has a portion cut out _ 
of the figure and size of the opening intended to be made in the — 
abscess. ‘The best way of making the eschar is to dip the end of - 
the caustic in water, and to rub it on the part till the skin be- 
comes brown. ‘The active substance is then to be immediately 
washed off with some wet tow, the plaster isto be removed, and 
an emollient poultice applied. fa 

This method of opening abscesses is very seldom warrantable. 
If it is advantageous in any case, it is when there is a small col- 
lection of matter surrounded by a good deal of indolent hardness. 
It is much against the practice, that it is impossible to prescribe 


* Potassacum calce. L, P, 3 +) le 
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any precise boundary to the action of the caustic, and that, un- 
‘less the eschar is made to a sufficient depth, the lancet must 
after all be used. Caustic also leaves behind a disagreeable scar, 
‘a consideration of material importance, in abscesses about the 
necks and faces of females. Sometimes, ten. or twelve tedious 
days elapse, before the detachment of the eschar is completed. — 


OF OPENING ABSCESSES WITH A SETON. 


The making’ of ‘considerable openings, into many large ab- 

scesses, has certainly been a very frequent cause of a violent in- 
flammatory affection of the whole inner surfaces of such collec- 
tions of matter, of high constitutional derangement, and of 
death. The free access of the air into the cavity of the abscess 
has been set down as the. cause of such ill consequences, though, 
perhaps, without suflicient foundation. The want of discrimi- 
‘nation, inthis part of surgery, has brought the best means of 
‘opening of abscesses, namely, a cutting instrument, into almost 
‘indelible disgrace. It isto be remarked, however, \ that the ab- 
‘seesses, which have caused such an alarming train of conse- 
quences, by being extensively opened, are not acute phlegmo- 
nous ones, but large chronic collections, for the most part situat- 
ed in the loins. © (See CHAPTER ON THE Psoas Asscgss.) It is 
‘indisputably true, that numerous lives have heen sacrificed to 
‘the reproachable plan of making a large opening into these ab- 
scesses, which frequently contain nearly a gallon of matter, and . 
of course must have cysts of immense extent. The irritation, 
and inflammation, of such a surface, must be a perilous circum- 
‘stance. 
* It is entirely on account of the terrible consequences, which 
have repeatedly resulted from opening these large chronic ab- 
“scesses with a knife, that the employment of a seton has been so 
‘much extolled in modern times, as the best means of discharg~ 
‘ing, in a gradual manner, the contents of abscesses. 

Tf we consult almost any system of surgery, and reflect on the 
nature of phlegmonous abscesses in general, we shall soon per- 
ceive, that the writers have not recollected, thatthe pus, in such 
‘cases, for the most part tends quickly to the surface, and, if not 
evacuated by an incision, seon makes its own way outward. In 
this circumstance, the quantity of matter is hardly ever so great 
as in lumbar abscesses, where a free incision is notoriously danger- 
‘ous in the extreme. Even, when a phlegmonous abscess is 
large, the opening of it never occasions the disturbed state of 
the system, which often ends in death, when extensive chronic 

- abscesses are opened. The inside of a chronic abscess may be 
‘considered as a diseased surface ;. the inside of a phlegmonous 
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one, cannot be set down as in a morbid state. The first, though 
diseased, is not in an active state of inflammation; the latter, 
though free from disease, is yet acutely inflamed. ‘The parts, 
surrounding a phlegmonous abscess, are generally in a high state 
of inflammation, even before the collection of matter bursts, or 
is opened, and, still the terrible constitutional disorder, frequently 
following the opening of large ehronic abscesses, does not exist. 
These observations are quite sufficient to convince every impar- 
tial man, that it is the irritation of the diseased extensive sur- 
faces of chronic abscesses, which is the circumstance to be great- 
ly dreaded; and that these cases have been most strangely con- 
founded with acute phlegmonous abscesses, to which a seton: is 
never advantageous, | econ 


TOPICAL APPLICATIONS TO PHLEGMONOUS ABSCESSES. ~ 


The best applications to phlegmonous abscesses are fomenta- 
tions and poultices. While the skin covering the collection of 
matter continues entire, they are the best dressings, because 
they favour the relaxation of the skin, and accelerate the pro- 
gress of the matter to the surface of the body. When the ab- 
scess has been opened, or has spontaneously burst, they are the 
most proper applications; for they promote the continuance of — 
suppuration, without which, granulations cannot be produced to 
fill up the cavity. As-soon as the cavity is nearly filled up, the 
more simple and superficial the dressings are, the better. 

After ‘inflammation has arrived at a certain pitch, cold appli- 
cations and continued evaporation from the part affected avail 
nothing ; on the contrary, they seem to augment the pain, and 
they probably do so by preventing the relaxing process of the 
skin. All the changes of phlegmonous inflammation are quick; — 
if it is to terminate in resolution, it will generally do so in about 
a week or ten days: if it continues unabated beyond this period, 
suppuration may be expected, and perseverance in the use of 
cold astringent lotions only prolongs the disorder, by retanding 
what cannot. be avoided. | tc 

When the abscess has completely formed; when it has been 
opened, or has burst, so as to emit dailya considerable discharge; 
and when the violenee of the surrounding inflammation is abat- 
ed; the patient must be allowed a more generous diet. Animal 
food, wine, and fermented liquors, may now be given with ad- 
'wantage.. When the discharge is so copious as to induce debi- | 
lity, attended with loss of appetite, bark is to be administered. 

Opium may also now be given, either with a view of relieving 
the-aggravated pain that immediately precedes the formation of 
matter, or Of procuring sleep,, 


* 
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CHAP. IV. 
‘HECTIC FEVER. 


| ITS NATURE’ AND SYMPTOMS. 

THE irritation of a local injury upon a healthy constitution 
produces that disordered state of the system, termed the sympto- 
matic or sympathetic fever. This is the immediate consequence 
of local irritation. 3 

The system, fatigued and debilitated by the continuance of a 
disease, which it cannot subdue, at length loses the power of 
entering into those strong actions, which accompany the inflam- 
matory fever. However, exhausted as it becomes, it still sym- 
pathizes with the local irritation. ‘The hectic fever, contrasted 
with the sympathetic inflammatory one, is to be regarded as the 
“remote consequence of local injury or disease. 3 
_ The symptoms are: a frequent, small pulse ; moist skin ; 
“pale, copious urine, with sediment; debility; the tongue 
is generally moist ; the appetite fails; all aliment is fre- 
quently rejected from the stomach ; there is a great readiness to- 
_be thrown into sweats : and at night the patient perspires in bed ; 
he has frequently a constitutional purging, and is occasionally 
troubled with chills and flushes of heat. ke nervous system is 
deranged; .and loss of sleep; indigestion; flatulence, &c. 
1 OT Ngeiaeinai jibe , 

Hunter has distinguished the hectic fever into that which 
arises from the absolute incurability of the local complaint, and 
into another species, which depends on a disease that is curable, 


if the patient’s constitution had powers sufficient. 


TREATMENT OF HECTIC FEVER, 


The exciting cause of every disease must be removed, ere 
much alleviation can be expected. “If copious and long-conti- 
nued suppuration give rise to that affection of the constitution, 
denominated hectic fever, how can the febrile disturbance cease 
as long as the discharge of matter continues? If the irritation of 
a scrofulous joint excite hectic fever, we should in vain expect 
to calm the constitutional disorder, unless the local cause be 
first diminished, 

When the local complaint, connected with the fever, is to- 
tally incurable, it must, if possible, be removed by a manual 
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operation. Bnt when the local disease presents the prospect of 
being cured, provided the state of the constitution were improy- 
ed, the surgeon, in this case, is to endeavour to strengthen the 
patient. Frequently, the, nicest,judgment and discretion are re- 
quisite to determine, how long it is safe to oppose the power of 
medical surgery to the influence of an obstinate local disease on 
the constitution. For, although patients, in an abject state of 
weakness, arising from irremediable local disease, have often- 
times been restored to health by a removal of the morbid part, 
yet many have been suffered to sink so low, that no future treat- 
‘ment could relieve them. _ Clemency in the practice of surgery 
does not consist so much in -withholding strong and. yigorous 
measures, as in deciding to practise them the first moment they 
are indicated, | 3 ae 
When an incurable disease in an extremity 1s removed, by am- 
putation, the hectic fever immediately begins to abate. .“ I 
have known,” says John Hunter, “ a hectic pulse at 120 sink to 
90 in a few hours, upon the removal of the hectic cause; I 


have known persons sleep soundly the first night, without an - 


opiate, who had not slept tolerably for. weeks before; I have 

known cold sweats stop immediately, as well as those called col- 
‘liquative; I have known a purging stop immediately upon the 

removal of the hectic cause, and the ufine drop its sediment.” 


Lam afraid no medicine has the direct power of communicat-- 


ing strength to the human constitution. ‘To combat particular 


‘symptoms, and to promote digestion, is all that can be done, as 


long as efforts are made to cure thelocal disease, without remov- 
ing it by an operation. | 


Bark proves a serviceable medicine, in cases of hectic fever, 


by increasing the appetite, and .tone of the digestive organs. 
“The infusion is less likely, than the decoction, to disagree with 


the stomach. Nourishing food, easy of digestion, should be ta-. 


ken frequently, and in moderate quantities at a time. — In these 
cases, gentle cordial, and aromatic draughts, often proye-ex- 
ceedingly useful. : 

Here opium isalso a valuable medicine, not only procuring sleep, 
and alleviating pain, but acting as one of the best remedies for 


checking the diarrhoea frequently present. 


<= 
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“CHAP: V. 


“MORTIFICATION. 


WE have considered inflammation as depending in a great 
measure upon an*increased action of the arteries concerned. If 
the part has sufficient powers to undergo the preternatural ex- 
citement, resolution, or suppuration, is the result. But, when 
the vehemence of the action is altogether disproportioned to the 
vital power of the inflamed part, or when its duration has exhaust- 
ed this power so much, that the vessels can no longer act at all, 
mortification necessarily takes place. Sometimes, in this cir- 
cumstance, the activity of the absorbents supersedes the neces- 
sity for mortification, by removing parts back into the system, 
and occasioning, what is termed, ulceration. 

Of all the kinds of inflammation, that, which will be hereafter 
treated of, under the name of erysipelas, most frequently pro- 
duces mortification, | 


SYMPTOMS.—-TWO STAGES OF MORTIFICATION, &e. 


_-The symptoms of an incipient mortification are: First, a sud- 
den diminution of the pain and sympathetic fever; Secondly; 
a livid discoloration of the part, which, from being yellowish, 
becomes of a greenish hue; Thirdly; a detachment of the cu- 
ticle, under which a turbid fluid is effused; Fourthly; the swel- 
ling, tension, and hardness subside, and, on touching the part, 
a crepitus is perceptible, owing to the generation of air in the 
cellular substance. ! 

While the disease isin this stage, it is termed gangrene. 

_ When the part has become quite black and fibrous, and des- 
titute of motion, sensation, and natural heat, the disease is 
then denominated sphacelus. 

An unpleasant hiccough commonly attends the occurrence of | 
gangrene and sphacelus.. Every man of experience has a well- 
founded dread of this symptom, in cases of strangulated hernia ; 
for, it is almost a sure indicator of grangrenous mischief within 
the hernial sac, 

In the large vessels leading toa mortified part, the blood 
usually coagulates for some distance from the slough, and this 
is the reason, why the separation of 4 mortified limb is seldom 
followed by hemorrhage. | 

When any part of the body mortifies, the constitution suffers 
‘immediately a’ considerable dejection. The patient's counte- 
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nance suddenly assumes a wild cadaverous look; hiccough takes 

place; the pulse becomés small, rapid, and sometimes irregu- 
lar; and cold perspirations, diarrhoea, and delirium frequently 
occur. J need scarcely add, that, under such symptoms, 


‘many cases have a iatal termination. 


‘MORTIFICATION UNPRECEDED BY INFLAMMATION. > 


eat & Bes 


Vesicles soon arise, and, at length, th 
“part becomes soft, oedematous, emphysematous, cold, black, 
‘insensible, and fetid, A strangulated hernia affords an instance 
-of such mortification. ta aba ae 
impediment to the flow. of arterial blood into a part is another 
cause of mortification. This case is at first attended with soft- 
“ness and coldness of the part, which loses its natural size, and 
becomes void of sensibility, shrivelled, black, and lifeless. 
Great general debility, extreme old‘age, and an gssified state 
of the arteries, frequently produce a species of mortification, dif- 
ferent from that following inflammation... - Seat 8 
Pressure on any part of the body often gives rise to morifica- 
tion, especially, when the constitution is weak, and the circula- 
tion languid, in consequence. of sickness, and Jong confinement 
inbed. This frequently occurs in cases like fractures, where the 
patient is necessitated to remain a long time in the same posture. 
4t attacks parts where the bones axe covered with little flesh, and, 
consequently, where the external pressure has most effect. 
Sloughs, produced ia this way, frequently occur oyer the tro- 
_chanter major, os sacrum, os ilium, scapule, &c. ‘The. part 
affected: becomes soft, lead-coloured, red at the circumference, 
oedematous, and, at last, black and senseless,* gonds | 
. Exposure to cold likewise .often occasions a sort of mortifica- 
tion, different from that which ordinarily arises from inflamma- 
ton. hy Bi, te. » 2a 
_ But, the attention of the reader is particularly requested to a 
peculiar sort of mortification, beginning at the extremity of one, 
or more of the small toes, and passing on to the foot and ankle, 
_and sometimes, to apart of the leg, quite unpreceded by any 
Appearance of inflammation. Aye couse ORY 88) 
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| 7 See Richter’s Anfangsgrunde der Wundargneykunst, Barid 1; 
“Kap. | Poa 90 Daido iuagpeait 


blood-vessels become a and the part swells, and ek 
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In some few instances, it makes its appearance with little or 
no pain; but, commonly, the patient feels great uneasiness 
through the whole foot and ankle-joint, particularly in the night 
time, even before the parts shew any marks of distemper, or 
while there is. only a small discoloured spct on the end of one of 
the little toes. From this spot the cuticle is always detached, 
and the skin underneath is of a dark red colour. Sometimes it 
is slow in spreading from toe to toe. At other times, its progress 
is rapid, and horridly painful. It is most frequent in males, and 
is more often met with in the rich and voluptuous, than in the 
labouring poor. It frequently happens to persons advanced in 
life; but it is by no means peculiar to old age. It is said to 
happen often in persons subject to gouty pains inthe feet, with- 
out having regular paroxyms of the disorder, Few mortifica- 
tions proceed ‘so slowly as that now described; it spreads, how- 
ever, more quickly when it invades fleshy parts. * : a 

Among the common causes of mortification, we have also to 
rank violent inflammations of every sort, but more especially 
erysipelas; severe burns; bad compound fractures and disloea- 
tlons; extensive contused and lacerated wounds; chancres in 
particular constitutions; violent bruises ; various surgical opera- 
tions; many kinds of fevers; gunshot injuries ; extravasation 
of urine in the scrotum; irritable ulcers; carbuncles; &ce. 

Certain states of the constitution evidently appear to promote 
the occurrence of mortification. .A disposition to the disorder 
may be either constitutional, or aecidental. We may conclude, 
that the malady depends upon some particularity of constitution, 
when we observe mortification rapidly follow symptoms, which 
were apparently very inconsiderable, and from which, in com- 
‘mon instances, no such mischief would haye arisen. It is a dis- 
position of this kind, which, perhaps, renders the small-pox so 
dreadful: a disease to some individuals, while it afflicts others 
with comparative mildness. It is the same disposition, which, 
in all probability, makes wounds, occurring in some particular 
families, always highly dangerous, though similar injuries in the 
generality of people would be attended with no such peril. 

‘Numerous causes may produce an accidental disposition to mor- 
tification ; as, for instance, old age, debilitating diseases, mode 
of living, climate, and residing in particular unhealthy places. 
Jn the plague, typhus fever, and that peculiar state of’ the sys- 
tem, which usually attends the formation of carbuncles, there is 
manifestly a great tendency to grangrene. In dropsical subjects, 
the disposition to mortification is known to every body. 


* See Pott’s Chirurgical Works, Vol. 3. 
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That old age and debilitating diseases render the access of gan- 
grene more likely to happen, is a fact requiring no comment. | 

‘The mode of living has also immense influence, ‘as is proved 
by the greater frequency, with which all inflammations and 
wounds mortify in persons, who lead drunken and intemperate 
lives. The tendency to mortification induced by living on vitiat- 
ed rye is very remarkable. We have on record a deplorable ex- 
ample of the effects of such diet, where a woman and her six 
‘children were dreadfully attacked with a sphacelus of their lower 
“extremities.* : 

No one can doubt the influence of climate in bringing on 
‘gangrene. Every naval and military surgeon will attest, how 
much more readily. and frequently moitification occurs in hot 
countries, than cold ones. i : ss 

It is equally unceniable, that a disposition to. gangrene and 
sphacelus seems often to depend upon the patient’s résiding in a 
particular atmosphere, or situation. ‘This is so much the case, 
‘that the disorder sometimes has the appearance of depending 
on epidemic causes. Instances have been known of almost 
all the ulcers and wounds in large hospitals, becoming simulta- 
neously affected with grangrene. Sah ae 

The terms dry and humid gangrene ought to be abandoned, 
as of no practical utility. The kind of mortification also, which 
the French+ have termed white, from the parts not undergoing 
“much change of colour, is a distinction equally uncommon and 
useless. | ae 


TREATMENT OF THE VARIOUS KINDS OF MORTIFICATION, | 


__ Im every case of mortification, there are two grand curative — 
indications: viz. 1. To put astop to the progress of the mischief; 
2. ‘To promote the separation of the mortified. from the living 
parts. aaag. Ga 
The extent of death in the part affected may probably be con- 
siderably influenced by the mode of treatment, adopted during 
the incipient stage of mortification, termed gangrene. When 
the disorder is the effect of inflammation, we are bound to be- 
lieve, that the living circumference is inflamed in-the - highest 
degree. Fomentations and warm emollient poultices are very 
commonly applied; but, as heat always increases. action, they 
should not often be used in this state. Cold, too long applied, 
is apt to debilitate ; but, it previously lessons vascular action, the 

SEE IEEE ERE ERE EE 

-* O'Halloran on Gangrene and Sphacelus, p. 33; 
+ Quesnay, Traité de la Gangréne, 
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grand object in view.* The lotio aq. litharg. acet. is as good an 
application as can be used; but, it is to be remembered, that 
here, as in cases of common inflammation, the feelings and 
comfort of the patient must determine, whether warm, or cold, 
applications are, best. i | 


“As the pain, attending the change from violent phlegmonous 
inflammations into gangrene, is excessive, opium, and, when 
there is a tendency to delirium, camphor should be adminis- 
teed a aegis 7, 7 

When the gangrenous part is converted in a black, insensible, 
fibrous mass, it is of little consequence what is applied to it; 
the living circumference then claims almost exclusive attention. 

If the application. of cold, and the internal exhibition of 
opium and camphor, assisted by such treatment as is adapted to 
the inflammatory fever, check the further expansion of gan- 
grene and sphacelus, the lymphatics next remove the particles 
of matter, connecting the slough with the living body, and sup- 
puration takes place in the interspace. The result is an entire 
separation of the mortified portion. | 

The disposition to mortification often extends a considerable 
way from the part already dead. The coagulation of the blood, 
in the large vessels leading to the slough, proves, that the mis-_ 
chief is not confined to what is externally visible. Hence, 
the united experience of surgeons, in all ages, has determined, 
that no operation, for the removal of a mortified limb, can 
warrantably be performed, before a stop is put to the expansion 
of the disorder, and a line of separation is seen between the 
dead and living parts. 

When the sphacelation is complete, and its progress. has 
stopped, a linseed poultice, containing finely powdered and re- 
cently burnt charcoal, is a most eligible application. The cata- 
plasma aeratum, one of the formule of St. Bartholomew's Hos- 
pital, is also one very much approved. 
~ Stimulating antiseptics, such as spir. vini camph. ol. terebinth. 
&c. may diminish the fetid effluvia; but, they are too apt to 
Create a renewal of sloughing, when they extend their action 
to the living parts. | | 

When the inflammation, surrounding the sphacelus, has 
abated, the patient should be allowed the most nutritious food, . 
with bark, aromatic confection, wine, and fermented liquors. fi 


* “All the applications should be:cold,” Hunter, on Inflammation, 
&c. p. 9. od bok oa 

+ } Farinz Tritici, Cerevisiee Spumez Vest dicta, sing. fbss: Misce 
et calori modico expone, donec effervescere inceperit. 
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delirium should oceur, camphor, musk, or valerian ought to be” 
administered, and a blister applied to the head. ApH. 9 

Opium and the mistura cretacea are the best medicines for 
diarrhea. | op Dake’ yidigengs.« 

The separation of a slough should always be léft.as much as 
possible to nature. The surgeon should only interfere in re-. 
moving parts entirely detached. It is inrpossible to say what little: 
violence will often renew the spreading of mortification; and. 
when we consider the debilitated and disordered condition, into 
which the whole system is thrown by the death of a part, itis a 
matter of no surprise. | 

Bark, conjoined with the vitriolic acid, has been ig gene- 
rally considered as a most effectual reinedy for stopping the pro- 
gress of mortification. But, it is highly wrong to employ bark in-" 
discriminately in all cases. In. some, it is unnecessary; in some, 
ineffectual; in others, hurtful. | | sa) 

When mortification happens from an external local injury in 
asound constitution ; when it no longer spreads, and the living 
margin appears red, for a small distance from the line of separa- 
tion ; bark is clearly unnecessary. : 

Mortification is aitended with fever, of three kinds : 1. Sym- 
pathetic inflammatory fever. 2. One accompanied with extreme 
debility, being probably of a typhoid nature. 3. One depending 
on derangemicat of the chylopoietic organs. 

The first takes place when the mortification is the consequence 
of healthy acute inflammation, which has been produced by an 
external injury in a healthy constitution. Here bark is usually 
hurtful. : . 

‘The second fever certainly requires bark. In the third, how- 
ever, as the indication is to empty the prime vie, bark is not. 
likely to prove serviceable. | sae 

From the observations already delivered, it must be obvious, 
that sometimes inflammation has less share in the origin of the 
mortification, than some other proximate cause, which may de<, 
mand the adininistration of bark. In the course of the case, 
also, circumstances ‘may change so much, that though this me-- 
dicine is at first improper, it may afterwards become useful. 

So long as sympathetic inflammatory fever, and local inflam- 
mation, are ¢o-existent with mortification, the antiphlogistic. 
treatment Is indicated. But much circumspection is necessary 
in its adoption; for the change from the inflammatory into a low 
fever, with extreme debility, is commonly in these cases very — 
sudden. Evacuations, including venesection, may be employed 
in young robust persons; but; very seldom in other subjects, 
“This treatment is sometimes necessary in violent burns. j 

When mortification arises without any marks of previous in-. 
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fammations but, preceded by: terrible pains in the part, bark ig’ 
never of any use: Opium is here, perliaps, the only beneficial: 
medicine. Thé mortification of the toés arid feet, arising in this 
way; is ably shewn by Mr. Pott to be only benefited by this 
one remedy. ‘The topical applications should be of an emollient, 
unirritating kind. it'd 

When bark is indicated, and it occasions diarrhoaa, a few 
drops of the tinct. opii should be added to each dose. 

Bark sometimes disorders the stomach: — In this case, it should 
be given in the form of a very subtile powder with wine; or the 
tincture, or infusion, may be exhibited. 

The diet must conform with the plan of treatment. When 
antiphlogistic means are adopted, nothing but vegetable faod, 
and diluent beverages, should be allowed. In other cases, the 
diet should be nourishing, together with wine, porter, brandy, 
cordials, &e. 3 | 

Particular attention should be paid to cleanliness; Spicy 
drinks, taken cold, are highly commendable. ) 

When mortification arises from pressure, nothing avails with- 
out removing the cause, and even the removal of that, after a 
certain period, will not prevent thé disorder. In most éases,. 
cushions’ placed in particular situations under the patient, and 
change of posture, arethe grand means of prevention. ‘The local 
treatment does not differ from that of other mortifications. , 

In every case of sphacelus, the surgeon should endeavour to 
find out, and, if possible, remove the cause. This sometimes 
cannothbe discovered ; frequently it is known, but cannot be re- 
moved. 

The progress of mortification often stops spontaneously, espe- 
gially, when it arises from external injuries. 

_ Some external injuries are inevitably followed by mortifica- 
tion. Here amputation is frequently proper in the first instance; 
the wound of the operation being less dangerous than an exten- 
sive and spreading sphacelus. 

When the substantial part of the lower extremity has morti- 
fied, the formation of a serviceable stump generally renders am- 
putation requisite, as soon as the spreading of the disorder has 
ceased. Sometimes, however, it is prudent to delay the opera- 
tion a little, until the system has revived from its dejected state. 

In a few cases, nature removes all necessity for amputation, 
by producing a speedy separation of the dead parts, and healing 
the extremity of the limb. Thus, Mr. Kirkland makes mention 
of a man, who, in consequence of a violent contusion of his leg, 
was affected with a prodigious swelling of the gastrocnemius mus- 
cle, and the toes, in the course of a few days, became quite in- 
sensible. The toes and foot were soon com pletely sphacelated ; 
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the dead parts were detached from the living at the ankle; and’ 
the patient got quite well. Tlie same author records another ex-. 
ample, in which a patient, who had a continued fever, was at-. 
tacked with a perfect sphacelus of the right foot in one night. 
Under the use of antiseptics, the dead parts were detached, and 
‘the living ones soon healed.* (x 075 


¢ 


CHAP. VI. 


ERYSIPELAS. 
ERYSIPELAS is a kind of inflammation most frequently af-. 


fecting the small vessels on the surface of the body. It is more 

commonly, as Mr. Hunter observes, a cutaneous inflammation, 

than one of parts more deeply situated; although, in some con- 

stitutions, every inflammation, wherever it exists, will most pro-. 
bly be of thiskind. However, Mr. Hunter very justly remarked, : 
that the skin appears to be the most susceptible of erysipelas, be-> 
cause the affection will spread over a prodigious surface of skin, 

without. extending, at least, in most instances, to the cellu.’ 
lar membrane underneath. : 


LOCAL SYMPTOMS. 


Ni 
The part affected is of a scarlet colour, tinged with. yellow, 
and it does not exhibit so, deep a red as that of phlegmon, Ery=, 
sipelas is very prone to spread rapidly to a great extent. To- 
wards the termination of the complaint, the yellow cast is plainly. 
discernible. The swelling is neither so hard, so elevated, nor, 
so circumscribed, as that of common inflammation, The skin. 
has a glossy, smooth appearance, and, on being touched with — 
the finger, the scarlet colour disappears where the pressure is 
made, leaving a white spot, which, however, is almost imme- 
diately effaced when the finger is removed. The pain is 6f a 
burning, itching kind. | st, 
This inflammation frequently changes its situation gradually, — 
growing well-on one side, but extending itself on another. 
Sometimes it disappears entirely at one place, and makes its at- 
tack on some other. | . Sa 
STEEP EaEEASEREERenemmeee tin ISRE SLIDING 
* Ki:kland’s Enquiry into the present state of Medical Surgery, 
Vol, 2,.p. 380. | | 
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. The extravasation is not so great, as in phlegmon and cedema; 
nor, is it of that kind which produces adhesions, which, accord- 
ing to Mr. Hunter, would commonly be unnecessary: for, erysi- 
pelas seldcm ends in suppuration, and their chief use is to prer 
vent the matter from being diffused in the cavities of the cellular | 
substance. he J) ats 

In true erysipelas, there is no throbbing of the part affected, 
as in eases of phlegmon ; and, when erysipelatous inflammation 
runs along the skin, the affection has a determinate edge, and 
does not lose itself, gradually and insensibly in the skin beyond, 
as healthy phlezmonous inflammation does. 

The skin, when affected with erysipelas, seems to the touch 
less pliable, than natural, and only a little thickened. 

As the disease gets well, the cuticle peels from the part. 

Erysipelas may be conjoined with phlegmon, in which case, 
the inflammation is of a deeper red colour; the swelling is great- 
er, and the pain more acute. There is a throbbing in the part, 
and the pulse is full and hard. | 
_ ‘There is also a particular species of erysipelas, (St. Anthony’s 
Fire) in which small vesicles arise, containing an irritating fluid. 
These burst, and scabs are formed, beneath which suppuration 
takes place. | | | 

‘l'rue erysipelatous inflammation seldom suppurates : it gene- 
rally ends in resolution. Very violent cases sometimes cause 
gangrene. | 
_ In erysipelas, there is no extravasation of coagulating lymph 
into the interstices of the part affected, consequently adhesions _ 
are seldom formed, so that the expansion of the complaint is not 
limited, nor are any boundaries set to the matter, when abscesses 
unfortunately occur. Hence suppuration in these cases isa se- 
tious evil, and seldom happens without producing considerable 
sloughing of the fasciz, tendons, and cellular substance, . beneath 


the skin. The latter part, being highly organized, frequently 


escapes, even when the sloughing of the other less vaseular parts 


_ is very considerable. 


_Suppuration, and mortification, are more apt to occur, when 
erysipelas extends more deeply than common, so as to affect the 
cellular membrane. In this state, air, matter, and sloughs, are 
all produced together, under the skin, and, on handling the 
part, a strange feel is communicated, neither like that of a fluc- 
tuation, nora crepitation. "There being no adhesions, the mat- 
ter finds an easy passage into the cavities of the cellular substance, 
and induces the same kind of suppuration wherever it spreads. 
As mortification always follows these abscesses, putrefaction en- | 
sues, and-renders the discharge excessively offensive. 

| D 
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Erysipelas in the face, carters paribus, is more dangerous, than 
in any other external situation. 

Erysipelas occurs more frequently in summer, than winter, 
particularly in hospitals. It is more frequently occasioned by 
wounds upon the head, than any other injuries. In these in- 
stances, it often begins feand a wound upon the sealp, and ex- 
tends over the whole head and face. Mr. Hunter mentions his 
having seen it advance thence to the neck, shoulders, and body, 
to the very finger-ends, and those of the toes. In proportion as 
the affection»advances, it quickly gets well behind, the skin 
peeling off the cured parts. F 

Some have fan indy whether erysipelas is infld mainly but, 
all the symptoms, viz. the redness, heat, swelling, and painful 
soreness of the part, &c. decidedly shew, that it is an inflamma- 
tory affection. As far as 1 can judge from experience, it is also 
benefited by cold local applications, which, we know, are gene- 
rally serviceable to all inflammations. The constitutional causes, 
however, by which erysipelatous. inflammation is generally in- 
fluenced, and the peculiarity of the local affection itself, demand 
some particularity in the treatment, as will be presently ex- 
plained. . 


CONSTITUTIONAL SYM PTOMS e 


Ina mild attack of erysipelas, no fever is peigeae ee during. - 


the disorder; but, the pulse is generally a little accelerated be- 
fore its commencement. 


In ordinary instances, erysipelas begins with fever, townie of | 


spirits, prostration of strength, loss of appetite, &c. 

In a more severe attack, an unusual languor, heaviness in the 
limbs, head-ach, loss of appetite, nausea, actual vomiting, and 
oppressions about the stomach, precede the appearance of the 


local complaint. About the third day, the eryeipalee compan 3 


comes out, when the febrile symptoms cease, 


The most violent form of erysipelas 1 is Most often seen attack: 


ing the face. It is preceded by excessive disturbance of the con- 


stitution. Even delirium sometimes. occurs, which does not — 
cease on the eruption of the erysipelas, but continues fora greats — 
er, or less time afterwards; but, mostly ceases when the erysi- — 


pelas GisappeAtes about the eleventh day. 


CAUSES. 


Erysipelas seems in general to be intimately dependant on 
the state of the constitution; and this may account for the 


greater efficacy of internal remedies, than of topical applications, 
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in the treatment of the disorder. Persons in the habit of drunk- 
enness, and other species of intemperance, and who, in a state . 
of intoxication, meet with local injuries, often have erysipelatous 
inflammation in consequence of them. Other subjects, who 
lead more regular lives, when they meet with similar injuries, 
experience healthy inflammation. : 

That erysipelas sometimes arises in constitutions, with 
which we can find no evident fault, is certainly true. Nay;‘ that 
the affection may even, in some instances, be altogether inde- 
pendent of constitutional causes, seems very probable, on consi- 
dering, that it is the common. course of the disease to be ac- 
tually getting well on one side, as fast as it is spreading on the 
other. . . 

An anonymous writer, who has noticed a former edition of 
this work, argues against intemperance being a cause of erysi- 
pelas, by stating, that, many women and children, not liable to 
such an imputation, are sometimes affected. However, when 
drunkenness, and other intemperances are assigned, as causes 
conducive to erysipelas, It is not meant, that they are exclusively 
so; and though women, who lead regular lives, and also chil- 
dren, are sometimes affected with the disorder, yet, who will 
contend, that they are attacked with erysipelas on meeting with 
local injuries, so often either, as the drunkard, or the person 
whose constitution is impaired by every species of voluptuous- 
ness? In this sentiment, I am sure I shall he joined by all who 
have had the same opportunity, as I have had, of seeing the nu- 
merous persons, who are every year brought. into St. Bartholo- 
mew’s Hospital, in a state of intoxication, with wounds and 
bruises of their head and face. . How many more of these sub- 
jects, whose lives are a continual scene of rict and debauchery, 
have erysipelas, compared with any other class of people, si- 
‘milarly circumstanced, in regard to injuries, which they re- 
ceive ? eh : 

Every man of experience will consider no constitution, as 
exempt from erysipelas; and, the above statement is, in no 
manner, invalidated, because females and children, leading re- 
gular lives, are sometimes attacked. They may still be under 
the influence of internal causes, beyond our invéstigation. | 

Erysipelas often has its principal source in a disordered state 
of the chylopoietic viscera, and, perhaps, particularly ina wrong -’ 
State of the bilious seeretion.. If this conjecture, now. strongly 
maintained by Richter, &c.. be correct, Galen’s doctrine was 
not very far from the truth. +. 

As for the suppression of perspiration, with which erysipelas 
is connected, I am inclined to regard it as an effect, though 
Richter suspects it may act as a cause; because, according to 

; D2 | | 
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this author, the erysipelas never yields, till the patient begins to 
erspire 5 an assertion which may be doubted. | 
Besides the constitutional erysipelas, however, there is cer; 
tainly another species, which may be imputed entirely to a local 
cause. Thus, the irritation, produced on the skin by old ran-_ 
cid ointments, often occasions an erysipelatous affection; and 
so; perhaps, do some slight kinds of burns.* ! . 


CONSTITUTIONAL TREATMENT OF ERYSIPELAS. 


The mild erysipelas is reliéved by any gentle diaphoretic. A 
few doses of nitre to promote the ordinary evacuations 5; the 
breathing of pure, fresh air; and the antiphlogistic regimen, 
are also very serviceable, ee) 

But, as in most cases, the bowels are out of order, it is ne- 
cessaty to give 4 mild purgative, such as the sode sulphas, or 
pulv. rhet. | 

-'Topieal bleeding with teéches is often advisable; and some- 
times yenesection is proper, when the case is conjoined with 
phlegmon; when there are symptoms of inflammatory fever pre-— 
sent; when the marks of bilious disorder are not considerable ; 
and, particularly, when the face is the seat of the attack. 

While, however, copious bleeding, and free purging, are 
highly proper and useful, in cases of phlegmon, they are seldamn 
admissible in those of erysipelas. Indeed, the use of the lancet 
may be regarded, as generally hurtful, and no blood ought ever 
to be taken away, when the abdominal viscera are tmuch disor- 
dered, even though the patient be young. ons tas 

fn severe erysipelas, however, emetics are highly proper; 
‘and, whether this state of the disorder be connected with a de- 
rangement of the secretion of bile, or not, experience is much 
in favour of the efficacy of this kind of evacuation. F 

Cremor tartari, natron vitriolatum, manna, and other mild 
purgatives, are the only ones allowable, and should be given with 
small doses of the antim. tartarizatum. The latter remedy will 
keep the skin moist, which is generally reckoned a desirable ob= 

ect, in 
‘Wheh the patient has a very foul tongue, a bitter taste in his: 
mouth, and a propensity to vomit, and the above gentle purga- | 


fives do not quite remove the symptoms of disorder ii the viscera, 
an emetic becomés necessaty, whether the local affection Hare | 
siderable or not. But, this measure is indicated in every severe 
vase, and ought even to be repeated, except in cases, Se srhtch 
suppuration, or sloughing, is hkely tohappen. el | 


a | . , % 


* See Richerand’s Nosographie Chirurg, Tom. 1, p. 119, Edit. 2. 
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In the treatment of erysipelas from a bilious cause, the cele- 
brated Desault used to administer, in the first instance, a grain 
of emetic tartar, dissolved in a liberal quantity of water. The 
symptoms are said to have frequently subsided immediately after 
the effect of this medicine, even thaugh a mere increase of the 
perspiration and urine was occasioned. When the case proved 
more obstinate, the emetic beverage was continued, till the fe- 
brile disorder and bitterness of the mouth were removed. The 
cure was then completed with a dose or two of the mildest purga- 
tives. The patient, after a few days, was not kept on a very 
low regimen, which, at least, in hospitals, was considered by 
Desault as prejudicial,* 1 

When purgatives only produce a temporary abatement of the 
visceral disorders, the vitriolic acid often proves beneficial. 

Bark is advised, for all stages of erysipelas, by most of the 
writers on surgery. When great weakness prevails, or when 
suppuration, and gangrenous mischicf are prone to take place, 
bark is certainly indicated. Also, if any particular constitutional 
disorder should demand this medicine, it should be given. But, 
it may be doubted, whether it is of any real service to ordinary 
erysipelatous complaints. Great prostration of strength, and 
suppuration and gangrene of the parts, may also require, besides 
bark, cordial medicines, opium and camphor, wine, porter, a 
nutritious diet, &c. 

; -LOCAL FREATMENT. 

Erysipelas is certainly more capable of being diminished by 
internal, than external treatment, 

Many surgeons decry both warm and cold moist applications, 
and recommend keeping the part dry, and in a moderate equal 
warmth, secluded frem the air. Such practitioners think, that 
a gentle diaphoresis from the inflamed part forms one principal 
indication, and, for this reason, they cover the local affection 
with flannel, or dry meaiy powders. 

The aversion to cold lotions arises probably from an unfound- 
ed fear of metastasis, and the evils of driving inward the disease. 
I have generally been in the habit of applying the same kind of 
topical applications, viz. cold lotions, both to erysipelas and 
phlegmon, and [ have never had reason to repent such practice. 
Emollient poultices, however, should never be applied ; for, they 
sometimes induce suppuration, which, in these cases, is attended 
with serious consequences, | : 

The same reason ought, perhaps, to keep us from pursuing a 
common method of applying to the parts linen, wet with a 


* Ciuvres Chirurg. de Dealt, par Bichat. Tom. 2, p. o88.- 
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strong decoction of elder flowers, or white poppies. Such ap- 
plications, if used at all, ought in my opinion to be employed in 
_acold state. | | ree 
When the fever, and most of the local redness have subsided, 
and only a discoloured oedematous swelling continues, topical 
applications, containing camphor, are the best. ‘The vesicles, 
which sometimes form, should be punctured with a needle, and 
their fluid contents imbibed with a sponge. is 
When mortification happens, ‘the treatment is to be regulated 
by the considerations noticed jn the preceding chapter. , 
Some writers reeommend the two worst kinds of local applica- 
tions to erysipelas, which could possibly be mentioned, viz. ru- 
befacients, and -warm cataplasms. With regard to the former, 
what theories can lead these authors to wish to stimulate and 
redden the skin more, than the complaint itself does, without 
any aid of the surgeon. As for warm cataplasms, which can 
ouly promote suppuration, the most pernicious thing that can hap- 
pen, they are as wrong in principle, as they are hurtful in prac- 
tice. . : 
We must not wonder, however, at finding these methods re- 
commended in a few modern books, and supported by the old 
appeal to experience; for, when practitioners are blinded with 
their fears of repeiling inflammations, and causing metastases, 
they may be said to have lost their surgical senses, and fallen 
into a kind of professional delirium. Their patients sometimes 
escape, in spite of the mischief they do, and the cases are record- 
ed in the histories of surgery, as unquestionable cures, effected 
in a superior manner, and by matchless means. | ‘ 


ad 


CHAP. VII. 


OF THE FURUNCULUS, OR BOIL. 
ITS SYMPTOMS AND NATURE. 


THE boil is a circumscribed, very prominent, hard, deep-red, 
_ painful, inflammatory swelling, not exceeding, in general, a pi- 
geon’s egg in size. ; 
- It is seldom attended with fever, except when very large, or 
when several tumours occur at the same time. 
It is the disposition of aboil to enter into an imperfect kind 
of suppuration. The matter is contained in a cyst, composed 
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of the cellular substance ; and when the tumour bursts, it. does 


_ not readily heal on account of this sort of capsule continuing be-. 


hind, sp | | 
Boils somewhat resemble carbuncles in their nature; but, are 


trivial complaints, compared with the latter. | 


CAUSES. 


- Boils appear to arise mostly from a particular'state of the 
constitution, and to depend upon internal causes. Hence, the 
complaint is only common in children and young persons. In. 


general, a boil presents itself singly ; but, sometimes a great num- 


ber shew themselves at once. ‘This is said to happen more par- 
ticularly in children, or immediately after the termination of an 
acute disease.* At all events, these facts tend to indicate the 
agency of internal causes. 


TREATMENT OF THE BOIL. 


As it seems to be the course of nature, that swellings of this 
kind should suppurate, though imperfectly, and, as an indura- 
tion constantly remains after an incomplete resolution of them, 
we ought generally to promote suppuration by using external 
emollient applications. 

There are, however, a few exceptions, in which resolution 
may laudably be attempted. In such instances, vitriolic acid 
mixed with honey ; alcohol; and ol. camph. are recommended 
as topical applications. 

In the majority of cases, emollient poultices are the eligible 
remedies, to which henbane, hemlock, or opium, may be united, 
when the pain is intolerable. ) , 

The boil is very tardy in bursting; but, it does so at last. 
It may, in general, be advantageously opened with a lancet, long 
before this event. ‘The contents should then be squeezed out, 
and every portion of the cyst extracted, if it can be done with 
ease, and without giving much pain. When this has been ac- 
complished, the cure soon follows, if, after using a poultice a 
few days longer, common dressings are applied. ‘The case might 
be lengthened very considerably, by putting the hydrargyrus 
nitratus ruber into the cavity, as a late author recommends, in 
cases where the quantity of ‘ corrupted cellular membrane is 
considerable.” 

Gentle aperients, and the antiphlogistic regimen, which are 
proper in all local inflammations, arenot tobe omitted in this case. 

When the boil is large, and excessively painful, opium is 


* Pearson’s Principles of Surgery, p. 72, Edit. 2, 
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proper; and so is bark, if the state of the system demands its - 
exhibition. faliamnhe dln d | 

Camphorated mercurial ointment, and gum ammoniacum, 
até proper applications for discussing any ifduration, which may 
afterwards remain. | cei “ 

Some writers have mentioned a chronic kind of boil, as fre- 
quently occurring in persons, who have suffered severely from 
the use of mercury, or from the measles, *lues venerea, scrofula, 
or small pox.* Its chief difference seems-to, be the slowness, 
with which it suppurates ; and there is nothing particular in its 
treatment. 3 F 


CHAP. VIII. 


OF THE ANTHRAX, OR CARBUNCLE. 
THE carbuncle is a malignant kind of boil, which occasions 
a gangrenous suppuration beneath the skin, and is often attend- 
ed with great danger. It is one of the symptoms of the plague, 
and other malignant fevers. In this country, we find, that the 
disorder .is usually preceded, and attended by the same class of _ 
symptoms, which are observablein typhus fever. a 
Its progress to the gangrenous state is sometimes rapid; at 
other times, slow. Its size. varies considerably. It has been 
known to be as large as a common plate. Considerable local 
pain, and induration, always attend the disease, 
The swelling is not much elevated above the level of the sur- 
face of the body ; the skin, over the middle of the disease, as- 
sumes a dull brown, red colour; and, what is always very re+ 
markable, it becomes so hardened and thickened, that, when. 
handled, it feels like brawn. ia 
_ As the complaint advances, several apertures. generally form 
in the tumour. Through these openings, a yellow, greénish, 
bloody, irritating discharge flows out, while the great mass of 
the matter, and sloughy cellular membrane, still continues con- 
fined, and the gangrenous mischief, in consequence of an early, 
free opening, not being made, often spreads to such an, extent, 
that the patient perishes. | | 
Indeed, the ravages, attendant on carbuncles, are at their 
deepest part, or their base, which atways occupies a much great- 
- er extent, than the superficial portion of the disease, 


> 


* Sée Muninick’s Praxis Chirtitgica, cap.'3, p. 19. 
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Frequently, there is very extensive sloughing deeply situated, 
when nosign of mértification can be externally discerned. 
~ It is one of the characters of a carbuncle to be tardy in burst- 
ing, and then only to do so, by small openings, which are quite 
inadequate to giving proper vent to the matter and sloughs. 

Sometimes several carbuncles occur in the same person, at the 
same time. , a 

The concomitant fever, at first, is, now and then, of the sympa- 
thetic inflammatory kind; but it is soon observed to lose the 
strong actions of that, and to assume the typhoid nature. 

A species of carbuncle js said to be particularly commion, and 
to prevail, as an epidemic affection, in some of the southern 
provinces of France, especially, Burgundy, and in some villages 
of the department des Basses Alpes.* 

Carbunclés seem mostly to arise from intetnal causes, being 
generally preceded, connected, and accompanied with serious 
constitutional illness. Great prostration of strength, violent 
head-achs, sickness, loathing of food, and a varicty of low fe- 
brile symptoms, are the common forerunners and companions 
of the local disorder. The anthrax is well known to be among 
the symptoms ofthe plague, and, in this country, it is often at- 
tended with severe indisposition, not unlike the worst sort of 
typhus fever. I think, in this metropolis, carbuncles are mostly 
seen in patients, who are somewhat advanced in years, and who 
have impaired their constitutions by free living. 

A modern writer,t mentions his having frequently seen the 
anthrax attack the face, and occur in poor children, who have 
lived on bad food, and in close damp situations. I suspect, how- 
ever, that he describes the kind of carbuncle, to which I allude, 
under the name of pustule maligne. 


TOPICAL TREATMENT. 


The openings, which form in the tumour, are sometimes nu- 
merous, but so small, that the matter cannot readily escape. In 
short, as these ulcerated apertures are tardy of formation, and, 
when produced, do not answer the purpose of giving free vent 
to the contents of the tumour, it is advisable to make an early, 
and free, incision'into every carbuncle. : 

An opening of this kind having been made, the surgeon, ' 
should squeeze out as much of the matter and sloughs, as can 
he well done, without giving too much pain; for, the spreading. 
of the gangrenous mischief in the cellular substance seems 


* Richerand’s Nosog. Chir. Tom. 1, p. 126, and 129. Edit. 2. 
$ Idem, Tom. 1. p. 125,. Edit. 2. . 
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greatly to arise from the matter, and sloughs, first formed, being 
allowed to remain too long undischarged from the swelling. . 

An emollient poultice is then to be applied. The matter and 
sloughs of cellular substance are now discharged, and make room 
for granulations, which fill up the cavity. ‘The pain and hard- 
ness next gradually diminish, and the cure is soon perfected. In 
other imstances, the patient’s constitution sinks; no healthy 
changes occur; and death soon follows. : | : 
__ The French surgeons speak in favour of.an early application of 
caustic to the swelling, as tending materially to prevent the ex- ” 
tension of the disease.* 7 


a ‘CONSTITUTIONAL TREATMENT. 


As the carbuncle is most frequent in old persons, whose ¢con- 
stitutions have been impaired by voluptuous living, the local dis- 
ease, influenced by the general disorder of the system, often as- 
sumes a dangerous aspect. a 
_ saw, in the summer of 1808, a very terrible case of car- 
buncle, in St. Bartholomew’s Hospital. The patient was an 
elderly woman, whose strength was reduced to the lowest degree 
imaginable. 1 should guess, that Mr. Ramsden squeezed full 
half a pint of matter and sloughs out of the opening which was 
made; a proceeding which, in my opinion, saved the patient’s 
life. This carbuncle occupied allthe back of the neck. 

Bark, opium, and camphor, are almost always necessary, for 
the relief of the weakness and irritability. Wine, cordial medi- 
cimes, porter, and a generous diet, are also indicated. 

When, as now and then happens in the beginning of the dis- 
ease, strong sympathetic inflammatory fever prevails, venesec- 
tion, mild saline purges, and the antiphlogistic regimen, are 
proper. But, the low state of the constitution seldom admits of 
blood being taken away, and cordial, aromatic, and tonic medi- 
cines are commonly such as are indicated. _ 

While the pain is exceedingly severe, opium should always be — 
given, and in repeated doses, so as to keep the system under its 
influence. : i | 

In cases, in which the strength is not exceedingly depressed, 
when any good effeet can be expected from purgative medicine, 
or even an emetic, the practitioner should not be afraid of mak- 
ing trial of these means. They are, indeed, always prescribed 
by Richter, when the abdominal viscera do not execute their 
functions well. 


* Méthode de traiter les morsures des animaux.enragés, &c. sui-~ ~ 
vie dum Precis sur la pustule maligne, par M. M. Enaux et Chaus- © 
ter. Dijon, 1785. 
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~The prognosis, in cases of carbuncle, depends, yery much 

on the size, and situation, of the swelling; on’ the number of 

ewuch tumours; and, above all, on the state of the constitution. 

if, together with a carbuncle of considerable magnitude, there 

is very great prostration of strength, frequent vomiting, ‘delirium, 
&c. the danger is exceedingly great. ) 


CHAP. IX, - 


CEDEMA. 


CEDEMA is a preternatural accumulation of an aqueous fluid 
in the interstices of the cellular substance of a part. It is the 
same sort of disease, as anasarca, only less both in degree and 
extent. 

The tumour is uncircumscribed. The skin of the swollen 
part retains its natural colour: if at all changed it is rather paler. 
The part has a cold feel, and the pressure of the finger occasions 
an impression, or pitting, which remains some time, and disap- 
pears slowly. There is no acute pain; but, there is an uneasi- 
ness, or sense of weight, and tightness, When. the cedematous 
limb is in a depending posture, the magnitude of the tumour is 
increased; e¢ vice versa. 

In a few rare cases, the tumour is quite circumscribed, and 
of remarkably small extent: Mr. Pott mentions his having seen 
an affection of this kind, entirely confined to one side of the 
skin of the scrotum. This is to be wondered at, as the fluid is si- 
tuated in the common cellular substance. — 

Sometimes, oedema is conjoined with erysipelatous, or phleg- 
monous inflammation. | 

It was probably the latter case which Mr. Hunter called 
edematous inflammation, and which is attended with an extrava- 
sation of water, and the appearance of common inflammation, 
the skin having ascarlet colour, which, however, is more diffus- 
ed. The effused fluid being principally serum, the swelling 
is even more diffused, than the inflammation itself. The 
part affected is very painful; but, is not attended with much 
of the throbbing sensation, which accompanies common 
phlegmonous inflammation. ‘The affection seems only superfi- 
cial, though it probably extends to some depth. According to 
Hunter, the difference, between this and common inflamma- 
tion, arises from the. principle of inflammation acting upon a 

5 , 
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dropsical disposition, which is always weak. A stronger consti- 

tution would have produced. the adhesive stage of inflammation, — 

from the same cause. It is more lasting, than common inflam- 

mation, and seldom suppurates. Should it do so, the cellular 

_ substance, in the interstices of parts, is apt to slough, and ex- — 
tensive, uncircumscribed abscesses to occur.* ; 


CAUSES. 


(Edema may depend on constitutional, or on local debility. 
Contusions, sprains, the long-continued use of relaxing poul- 
tices, and washes, are often local causes of cedema. A part, 
which has undergone acute inflammation, often remains cede- 
matous for some time afterwards. In all these instances, the 
tone of the vessels being impaired, is the cause of the disease. 
The complaint is very often owing to some impediment, prevent- 
ing the return of blood towards the heart. The Habu of the 
gravid. uterus on the iliac veins, often renders the lower extremi- 
ties oedematous. Aneurisms frequently compress the chief veins — 
of an extremity and bring on this affection. Cidema must in 
many instances be a mere symptom of other diseases, which ope- 
rate as a cause. It accompanies ascites, hydrothorax, deeply 
seated abscesses, &c. &c. ! 


TREATMENT. 


No cure can be expected till the particular cause has been re-— 
moved. ‘To promote the absorption of the extravasated fluid, 
and to re-establish the original tone of the vessels, are always, 
however, grand indications. | | 

The limb should be kept in an horizontal position. Frietions 
made on the part with flannel, fumigated with aromatic vapours; 
the application of camomile flowers, and preparations containing. 
camphor ; and a moderately tight roller; tend strongly to rouse 
the absorbents into action. . 

The operation of these means is considerably assisted, by giv- 
ing internally purgatives, diuretics, and emetics. 

If the tumour should not soften under this plan, but become 
so tense, as to occasion pain, inflammation, and the danger of 
gangrene, the fluid may be discharged by means of small punc- - 
tures. These however, are not void of danger; for all wounds, 
in dropsical constitutions, and parts, easily become gangrenous. 
The punctures, therefore, should be as small as possible. 

It is chiefly, however, im cases of anasarca, or those attended 
* with a general dropsy of the whole body, and an extensive ex- 


* Hunter on the Blood, &c.-p, 269. 
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travasation of water in the cellular substance, that scdrifications 
become necessary, and not for the local swelling, implied by the 
term, cedema. | | 

When the oedematous part is inflamed, every thing in the least 
irritating should be removed. No bandages should now be em- 
ployed. The limb should be placed in an horizontal position, 
and covered with the lot. aq. litharg. acet. Cooling purgatives 
are to be given, and the antiphlogistic regimen observed, Such 
inflammation is apt to occasion dangerous sloughing. 

Electricity is useful, in cases unattended with inflammation. 


pe: 2 reread 
CHAP. X. 


BURNS. 


BURNS may be divided into four degrees: 

1. In the mildest, there is but a slight redness without swell- 
ing, and only a gentle inflammation is excited, that shortly 
subsides. 

2. In the second degree, the redness is attended with swell- 
ing; the pain is severe; and if the burn be of much extent, 
there is fever. The inflammation is acute, but it eommonly 
ends in resolution. 

3. In the third degree, vesicles, containing a clear, or yel- 
low fluid, arise, either im a sudden, or gradual manner. ‘The 
sympathetic fever is severe; the pain is intolerable; and suppu- 
ration can seldom be prevented. 

_ 4. In the fourth, the burnt part is mortified. This happens, 
either at the moment of the accident, or in consequence of vio- 
lent inflammation. - 

_ The quantity of injury depends.on the degree of heat in the 
burning substances; on the duration and extent of their applica- 
tion; and on the sensibility of the burnt part. 

The danger is proportioned to the extent as well as to the 
violence of the burn; hence, even cases of the fourth kind, and 
of little extent, may be insignificant, while others of the -first 
description, and of great extent may be very perilous. 

_ Sealds are frequently dangerous from their extent ; but, burns 
may be not only perilous from this cause, but also from the 
depth to which the parts are injured, or destroyed. ) 

-As heated, fluids part with their caloric i being diffused, 
scalds are often attended with various degrees of injury at diifer- 
ent parts, ' 3 

. 3 
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In the human subject, the skin and Jungs are both destined to — 
separate from the circulation an aqueous exhalation, and, per- — 
haps, it is on account of those parts participating in the same — 
function, that extensive burns seem to affect the organs of respi- 
ration, Certain it is, that burnt patients often die with asthma- — 
tic symptoms. However, whether we refer the fact to what I 
have first stated, or to an inexplicable sympathy between the 
lungs and skin, ‘is of no very material importance. | | 


TREATMENT OF BURNS. 


The ancients employed a great variety of remedies, for burns, 
being chiefly decoctions of different herbs, and ointments of va- 
rious ingredients. Many of these applications had quite oppo- 
site qualities; but, all were occasionally used. 

Until a few years ago, the same indiscriminate employment 
of the following remedies, formed the common mode of prac- 
tice. Indeed, the subject is yet very unsettled ; and practition- 
ers listening too much to theories, seem to forget, that the grand 
desideratum, is to know, whether this or that plan seems to do 
_ the most good, in the same number of cases, equally circum- 
stanced. This can only be decided by comparative trials, fairly 
and impartially made, and by contrasting their results. % 

Linen, dipped in spirit of wine, and frequently renewed, has 
been a very common application. Sir James Earle tells us, it 
_ was advised by Sydenham and others. . ; 

Some surgeons have beén in the habit of bleeding, removing 
the detached cuticle, and then applying to the part ointments, 
composed of the preparations of lead, and poultices impregnated 
with the same. : | 

Some have praised the extract of lead and tincture of opium, 
mixed with water. ‘This was to be applied immediately after 
the accident, and then simple dressings. SOS Tie 
_ Vinegar and water; fine oatmeal and cold water; spirits of 
wine and vinegar, two ounces of each, mixed with eight of wa- 
ter; a mixture of potatoe juice, distilled water, salt, and crude 
opium; and various ointments, and oily liniments; have all been 
used by different practitioners. ‘ man 

However, before Dr.’ Kentish published his theories, and the 
result of his practice, burns were almost always treated on the 
principle of subduing inflammation by every kind of soothing | 
means. LEvacuations, emollient poultices, cooling saturnine - 
lotions, and an inert liniment, composed of equal parts of lime 
water, and olive, or linseed-oil, were’ the remedies mostly 
adopted. . ‘ 

The good effects of powdered ice and snow, on burns and ~ 
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scalds, had indeed been set forth by Sir James Earle, just before 
the method of dressing burns with a liniment consisting of the 
ungentum resin flavee, and oleum terebinthinz, attracted public 
attention. . | 

The injured surface, to which this application is to be made, 
is to be previously bathed with rectified spirit of wine, either . 
simple or camphorated. The liniment is to be spread on old 
linen, and applied over the whole extent of the burn. The 
yellow ointment stops the pores of the cloth, impedes evapora- 
tion, and thus confines the effect of the alcohol to the burnt 
surface. 

The first dressings are to remain on, four and twenty hours. 
Mr. Kentish thinks it of importance, that the injured’ surface 
should be left uncovered as little as possible. It is therefore re-. 
commended to have plasters ready spread before removing the 
old ones, and then only to take off one piece at a time. 

It will seldom be necessary to repeat the application of alcohol 
a second time, or that of oleum terebinthine. The infamma- 
tory action will be found diminished, and, according to Mr. 
Kentish’s principles, the exciting means should therefore be 
diminished. Warm proof spirits or laudanum may .be substi- 
tuted for the alcohol, and the unguent. resin. flavee is to be mixed 
with oleum camph. instead of turpentine. If this should be 
found too irritating, he recommends the ung. saturn. or the cerat, 
lap. calaminaris. 

Powdered chalk is to be applied to reduce the growth of ex- 
uberant granulations, and to absorb the redundant secretion. 

In the cavities of separated eschars, and in the furrows formed 
between sloughs and the living parts, Mr. Kentish introduces 
powdered chalk. Then a plaster is applied, and, in very tedious 
cases, a poultice ever the plaster. 

The limits of this system do not afford room to enquire into 
the theory of the above practice. The principle is, not to allow 
the action of a part, that has been much excited, to cease for 
want of stimulus, but to maintain that action by an adequate 
stimulus, which is to be gradually diminished till the action re« 
turns to its ordinary state. 

This reasoning seems repugnant to all the received doctrines 
of inflammation, and, in my mind, is illogical ; but as the cor- 
responding practice, in consequence of the very favourable re- 
ports published of it by Mr. Kentish, obtained extensive sanction, 
and yet has many advocates, it is not by theory, but by the facts 
of experience alone, that the merits of such treatment ought to 
be estimated. In my opinion, however, the practice is now 
rather on the decline. 3 
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Vinegar has obtained some considerable repute as an applicas 
tion to burns and scalds. Some accounts of its good effects 
were transmitted to Mr. Hunter, by Mr. Cleghorn, a brewer in 
Edinburgh, and the former gentleman thought the information 
worthy of being published in the second volume of the Medical 
Facts and Observations. | 

The vinegar, a little warmed, is to be applied immediately 
after the accident, and the application continued for some hours 
by the most convenient means, until the pain abates. If the 
pain returns, the vinegar is tobe repeated. When the burn has 
been so severe, as to have destroyed any parts, they are to be 
covered with a poultice, as soon as the pain has ceased. The 
latter application is to remain on the injured part, for six, or, at 
most, eight hours. On its being removed, the part is to be en- 
tirely covered with very finely powdered chalk, until no moisture 
ean he seen on the surface of the injured place, and then a fresh 
poultice is to be applied. The same mode is to be pursued 
every night and morning, till the cure is.completed. When 

ultices relax the granulations too much, an ointment, con- 
taining white lead, is recommended ; but the chalk js still to be 
used next the scre. | 

Mr. Cleghorn used to allow his patients to eat animal food, 
which was dressed ina plain manner, nor did he object to their 
taking wine, spirits and water, ale, or porter, with moderation. 
He never had any occasion to order bark, or any internal medi- 
cine whatever; and he never found occasion to bleed, except in 
one instance. Costiveness was removed by boiled prunes, mild, 
nourishing, laxative food, and sometimes glysters; but, pur- 
gatives are much condemned. . | 

Sir James Earle has strongly recommended the empioyment 
of ice, as an application to burns and sealds. - When, however, 
it cannot be procured, he advises, in its stead, the coldest water. 
In summer, he suggests making the water cold for this purpose, 
by means of a solution of sal ammoniac and saltpetre, as is 
oiten done on other occasions. Sir James says, that the cold 
fluids may be used, either by plunging the burnt parts into them, 
if the limbs have received the ijury.; or by applying seraped_ 
potatoes, wet linen, &c. and he recommends such means not to 
be discontinued as long.as heat-and pain remain. Gh Cae 
_. Whoever prefers treating burus en the antipblogistie plan, 

~ needs no further information, than what is contained in the 
chapters on inflammation and its consequences. f “a 

Burns in the neck are frequently followed by such a contrae- 
tion of the cicatrix, that the head becomes permanently drawn 

sto one side.. This deformity may be lessened, though it cannot 
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filways be prevented, by confining thé patient’s head during, and 
for some time after, the process of cicatrization, in a suitable 
position, by bandages, and other means. 

Operations, undertaken for the purpose of dividing the con- 
tracted skin, seldom produce any lasting good. However, I 
have seen some cases in which, with proper mechanical aids, 
the deformity was greatly and permanently lessened. Sir James 
Farle has recorded a fact of this kmd, of which I believe I was 
an eye-witness; but, inthis example, besides the contraction of 
the skin, the chin was drawn down and adherent to the breast. 
Sir James has given two engravings, shewing the degree of 
benefit obtained. 

When the fingers, toes, and ears are burnt, dressings should 
always be kept between the sore surfaces, so as to prevent un- 
natural adhesions from forming. : 

When joints are burnt, they should principally be kept during 
the treatment, in the position in which they would afterwards be 
most useful, were an anchylosis to follow. However, perhaps 
the most prudent method is to endeavour to prevent the latter 
event by occasionally moving the joint with all due gentleness ; 
but, when the evil cannot be hindered, the future position of 
the joint is a very important consideration. i: 

Paré, Hiidanus, and many modern writers, advise punctur- 
ing the vesicles, which arise in burns and scalds. As far as J 
have seen, no harm results from letting out the fluid by makin 
small punctures; but I think Sir James Earle is perfectly right 
in condemning the removal of the cuticle, at least, in the first 
stage of the case. | 


CHAP. XI. 


EFFECTS OF COLD. 


_ WHEN a limb is merely frozen, without any impairment of 
its organization, it may often be recovered by the. gradual com- 
munication of caloric to it. Experience has evinced, that the 
whole body may be in the same condition, having all its vital 
functions suspended, and yet be restored to animation. In this 
case, however, the gradual impartment.of heat will not avail, 
unless the heart and large blood-vessels retain the power of 
action. But, since animation, suspended in consequence of 
E 
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cold, has been restored, as late as six days.after the occurrence, 


neither hope, nor exertion should be abandoned, 


When the whole body, or any part of it, is frozen, warmth 


should be communicated to it very gradually. If a limb, that is 
not actually frozen, but excessively cold, be suddenly heated, 


very violent inflammation is the result. The part swells, turns 


livid, and becomes affected with insupportable darting pains. 
When a part, actually frozen, is thus quickly warmed, the same 
symptoms arise, but in an aggravated degree, and they soon 
terminate in mortification. 

In order to thaw a frozen limb, it is best to rub it with snow, 


until sensibility and motion return. If the ear, or tip of the — 


nose, should be the part concerned, care must be taken to avoid 
breaking it. If snow be not at hand, ice-cold water should be 


used instead of it. As soon as marks of sense and motion are — 


discerned, the frictions are to be made with brandy, oil of 
petroleum, oil of amber, tincture of myrrh, or camphorated 
split of wine. " 

The next object is to endeavour to excite perspiration by 
giving some mulled wine, and putting the patient to bed, ina 
chamber, where there is a fire. In this situation, he is to 


remain, until he begins to perspire, which is generally suc- 


ceeded by a perfect recovery of whatever sensibility may have 


been lost.» 

When a part is almost in the state of gangrene, in con- 
sequence of improper exposure to sudden heat, sometimes its 
recovery may stil] be accomplished by immersing it in water of 
a temperature nearly as low as the freezing point. The part 
must be kept immersed, until the swelling, pains, and marks 


of discolouration begin to diminish, when frictions with brandy, 


&c. may commence, and the warmth be gradually increased. 


‘This plan occasionally succeeds, when very little hope of its 


' doing so can be indulged. If mortification cannot be avoided, 
the future treatment does not differ from what has been explained 
in the chapter on that subject. In this case, however, opium 
is pre-eminently useful. | 


The treatment of the whole body, deprived of animation by— 
cold, is similar to that of apart. It is to be covered with 


snow, or placed in ice-cold water, in such a manner, that the 


mouth and nostrils be not obstructed, and care is to be taken’ 
not to break any part. In this way signs of vitality must be 


awaited. When these appear, strong volatiles and sternuta- 
tories are to be applied to the nostrils, and air is to be blown 
into the lungs. With a view of doing this more conveniently, 


tracheotomy may be performed. The practice of introducing 


‘tobacco fumes into the rectum is to be reprobated in every case 
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of suspended animation. I should rather advise some warm 
wine to be injected, through a hollow bougie, down the ceso- 
phagus. | | ( 

When the body has been thawed, and signs of returning 
animation increase, it is to be taken out of the water, rubbed 
with brandy, and conveyed into a warmer situation. Any dia- 
phoretic, drink should then be administered, and as soon as the 
patient has been well dried, he is to be put to bed, and remain 
there till he begins to sweat. 


CHILBLAINS. 


Their Symptoms, Varieties, &c. 


A chilblain, in the mild state, is a moderately red tumour, 
oceasioning heat and itching. ‘Fhe complaint after a time spon- 
taneously disappears. 3 | 

{n a more severe state, the tumour is larger, redder, and 
sometimes of a dark blue colour. The heat, itching, and pain 
are so vehement, that the patient cannot use the part affected. 

In the third degree, small vesicles arise on the tumour. These 
burst, leaving excoriations, which soon change into sores. The 
ulcers secrete a thin matter, penetrate deeply, and are very slow 
in healing. 

In the worst cases of ‘chilblains, the inflammation ends in 
mortification, which is often preceded by the. formation of 
bloody vesicles on the tumour. 


CAUSES, 


The sudden warming of a cold part, and the sudden cooling 
of a heated part, seem particularly conducive to chilblains ; 
hence, ‘parts most exposed to the vicissitudes of heat and cold, 
are most subject to the complaint; as, for instance, the toes, 
fingers, nose, ears, and lips. When a part is exposed to sudden 
cold, while it is ina state of perspiration, it is more likely to 
be affected with chilblains, than when thus exposed while 
simply warm. The most intense cold alone cannot produce 
true chilblains, though analogous complaints do remain in limbs, 
which have been frozen. The more irritable and tender the 
skin is, the more readily the complaint arises. Children, espe- 
¢ially such as are subject to scrophula, young persons, females, 
and all who are brought up tenderly, who keep themselves warm, 
and unexposed to the air, and who perspire much in the feet, are 
particularly liable to chilblains. 


£2 
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TREATMENT. 


One of the best applications to chilblains of the first and 
second sort, is ice-cold water. ‘The part affected is to be im-_ 
mersed in it afew minutes, two or three times a day, until the 
complaint quite disappears. ‘This event usually happens in less 
than four days. After every application the part, is to be well 
dried, and covered with leather socks. 

In some cases tonics and astringents have had the best effect. 
Such are diluted muriatic acid ; the saturnine lotion; spir. vini 
camph.; tinct. myrrhe; the alum lotion, vinegar, &e. In 
other instances, oleum. terebinthine mixed with the balsam. 
copaivee ; and a mixture of two parts of spir. vini camph. and 
one part of aq. litharg. acet. have proved the best applications. 

Suppurated chilblains require topical stimulants, such as warm 
vinegar ; a mixture of aq. litharg. acet. and aq. calcis ; or asalve 
containing the hydrarg. nitrat. rub.* | 

It is frequently necessary to touch the ulcers with the argentum 
nitratum. | 

Grangenous chilblains must be treated according to the rules 
explained in the chapter on mortification. 


~~ CHAP. XIFP. 
“WOUNDS. 


BY a wound surgeons imply a recent, sudden breach in the 
continuity of the soft parts. | f 

Wounds are divided into the incised, punctured, lacerated, — 
contused, and poisoned kinds. 

All bites and gun-shot injuries are complicated with contusion 
and laceration. The former are frequently rendered more seri- 
ous by being at the same time poisoned. | a 

The danger of wounds is proportioned to several circumstances 
highly deserving attention. | i 

1; Their size. 2. The degree of violence done to the fibres” 
in addition to their mere division. 3. The little power which 
the part has of repairing its injuries. 4. Its great importance 
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to the constitution, J shall not mention age and kind of consti- 
tution, as these have influence in all disorders. 

1. The removal of a large adipose tumour is often accomplished 
without. injuring any one part of importance, and yet the magni- 
tude of the wound may occasion death. 

2. A man cannot bear a large incised, and lacerated wound 
equally well; because in the latter case, the fibres are not only 
divided, but stretched, and otherwise injured. I have seen the 
integuments, covering the anterior surface of the tibia, torn in 
a straight direction, from the upper head of that bone, nearly to 
the foot: -a rapid mortification of the limb took place, and the 
man died. Had this been a simple incision, such fatal conse- 
quences would probably, not have happened, since the wound of 
amputation, even when a bulky thigh is removed, is not fre- 
quently the cause of death. Al contused and gun-shot wounds 
are, for this reason, more perilous, than if they were simple 
breaches of continuity. - peeriyea) teste 

3. Joints seem to possess but feeble power of repairing their 
injuries, and in such cases the whole constitution becomes very 
often dangerously disturbed. The system seems to sympathize 
with the local imperfection, 

_ 4, The slightest wound of a part, the functions of which are 
intimately ‘connected with’ life, is often fatal, ‘The brain, 
stomach, &c. 

Wounds may be complicated with injury of considerable 
blood-vessels, and nerves; lodgment of extraneous substances, 
and poisonous matter in them; fractured bones; anda train_ 
of other circumstances, whicly will be hereafter explained. 

From this preliminary matter, I proceed to describe the chi- 
rurgical measures to’ be adopted in . 


INCISED WOUNDS. 


In these cases, there is frequently nothing to be remedied, 
except the simple breach of continuity, the cut fibres not having 
been stretched, contused, nor lacerated. When no artery of 
importance is divided, and no extraneous bodies are lodged in the 
wound, the duty of the surgeon consists in promoting the re- 
union of the divided surfaces without delay. 

It often happens, however, that considerable vessels are injured, 
and then the bleeding demands primary attention. 
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CHAP: XUL 


‘MEANS OF STOPPING HEMORRHAGE. 


bs 


WHEN an artery is wounded; ‘the blood is of a hate beaiiet 
colour, and gushes from the veaba ‘per saltum, and with great 
rapidity. The blood issues from a vein in an si cgheieee 

stream, and is of a dark purple red colour. 

It must be plain to every one, who understands the course wok 
the circulation, that pressure, made on that portion:of:a wounded 
artery, which adjoins the wound towards the heart, must check 
the effusion of blood. 

~The current of biood in the veins, running in the opposite 
direction, requires the pressure to. be applied to that side of the. 
wound, which is most remote from the-heart. 

As pressure is the most rational means of impeding hemorrhage, 
so it is the most effectual, and almost:all the plans employed tor 
this purpose, are only modifications of it. ‘The tourniquet, the 
ligature, the application ofa roller and compresses, even agaric: 
itself, only become useful in the suppression of hemorrhage, on: 
the principle of pressure. 

The structure of the blood-vessels is'similar to. that of other’ 
parts. ‘They have their own arteries, veins, and absorbents, and) 
are susceptible of inflammation, uléeration, &el 

There have been various theories, concerning. the process by 
which hemorrhage from divided arteries is suppressed. | 

The celebrated French surgeon, Petit, conceived, that the: 
bleeding was stopped by the formation of a clot of blood, which 
becomes adherent to the inside of the artery... The vessel. 
served as a kind of mould for the coagulum, which lay over the 
mouth of thie artery, like a cover, and was united to another clot - 
within the vessel. Petit thought, that when the clot was pro- 
perly supported by compression, it was sufficient to resist the im- 
petus of the blood, and stop the bleeding. 

Pouteau, another distinguished French surgeon, opposed the | 
doctrine maintained by Petit, and imputed the cessation of he- 
morrhages to the pressure on the vessel, caused by the swelling 
of the surrounding cellular substance. 

Kirkland believed, that bleedings were stopped, and the mouths 
of divided arteries, closed, by a natural contraction of the vessels 
themselves. 

Mr. John Bell Beorihes the spontaneous stoppage of bleeding 
{o the cellular membrane becoming injected with blood, which 
coagulates, and serves as a kind of ‘barrier, till the parts inflame, . 
and | a permanent closure of the vessel 1 Is accomplished. 
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~ Dr. Jones has lately published a valuable wae in which, af- 
ter explaining, with strict impartiality, the errors and merits of all 
the principal writers, who have attempted to explain the causes 
of the spontaneous stoppage of bleeding, he relates a series of 
very accurate experiments. Krom these it appears, that, when 
an artery of moderate size is divided, the bleeding is stopped in 
the following manner. 

An impetuous flow of blood, a’sudden and forcible retraction 
of the artery within its sheath, and a slight contraction of its 
extremity, are the immediate, and almost simultaneous effects 
of its division. The natural impulse, however, with which the 
blood is driven on, in some measure, counteracts the retraction, 
and resists the contraction of the artery. ‘The blood is effused 
into the cellular substance, between the artery and its sheath, 
and passing through that canal of the sheath, which had been 
formed by the retraction of the artery, flows freely outward, or 
is extravasated into the surrounding cellular membrane, in pro- 
portion to the open, or confined state of the external wound. 
The retracting artery leaves the internal surface of the sheath un- 
even, by lacerating, or stretching the cellular fibres, which 
connected them. ‘These fibres entangle the blood as it flows, 
and thus the foundation is laid for the formation of a coagulum 
at the mouth of the artery, and which is completed by the blood 
gradually adhering, and coagulating around its internal surface, | 
till it completely fills it up from the circumference of the 
centre. 

~The hemorrhage is checked by the effusion of blood into the 
surrounding cellular substance, and between the artery and its 
Sheath; but particularly by the diminished velocity of the circu- 
lation, occasioned by the bleeding, and by the quick manner in > 
which the blood always coagulates, when the action of the vas- 
cular system is much diminished. 

Thus a clot over the mouth of the artery, within its sheath, 
called by Dr. Jones the external coagulum, presents the’ first 
complete barrier to the effusion of blood. 

Thé mouth of the artery being no longer pervious, nor a col- 
lateral branch very near it, the blood, just within it, is at rest, 
coagulates, and forms, in general, a slender conical coagulum, 
whiclr neither fills up the canal of the artery, nor adheres to its 
sides, except by asmall portion of the circumference of its base, 
which lies near the extremity of the vessel. This coagulum is 
distinct from the former, and is named by Dr. Jones the internal 
coagulun. | 

In the mean time, the cut extremity of the artery inflames, 
and the vasa vasorum pour out lymph, which is prevented from 
escaping by the external coagulum. This lymph fills up the 
extremity of the artery, is situated between the internal and ex- 
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ternal. coagula of blood, is somewhat intermingled with them, 
or adherent to them, and is firmly united all round to the inter- 
nal coat of the artery. 

Dr. Jones further informs us, that the permanent suppression 
of the hemorrhage chiefly depends on this coagulum of lymph ; 
but, while it is forming within, the extremity of the artery is 
further secured by a gradual contraction, which it undergoes, 
and by an effusion of “lymph between its tunics, and into, the 
cellular membrane surrounding it. Thus, these parts become 
thickened, and so completely incorporated with each other, that 
one cannot be distinguished from the other; the canal and 
mouth of the artery becoming obliterated, and blended with the 
surrounding parts. 

When the wound in the skin is not healed by the first inten- 
tion, an exudation of coagulating lymph gives a covering to 
the end of the vessel, and separates it from the cavity of the 
wound. 

In the. inferior portion of the divided, artery, the orifice.of the 
vessel is generally more. contracted, and the external coagulum 
is much smaller. 

The extremity of the artery, as far as the first collateral 
branch, afterwards gradually contracts, till at length its cavity is 
completely obliterated, and its tunics assume a ligamentous ap- 
pearance. 

The external coagulum, which stopped the hemorrhage in the 
first instance, is absorbed in a few days, and the thickening 
of the, parts, from the extravasation of lymph, gradually di-- 
minishes. 

If the end of the artery be examined, ata still nest period, it: 
will be found to. be reduced to a mere filamentous state, as far 
as its first branch, and the anastomosing branches considerably 
enlarged. 

_ Another fact made out by Dr. Jones is, that, when the divi- | 
sion of an artery has happened near a lateral branch, no internal, 
coagulum is formed. 

When an artery is punctured, or only partially divided, the 
blood is effused into the cellular substance, between the artery, 
and. its sheath, for some distance, both below and above the 
wounded part. On examination, a short time after the hemorr- 
hage has stopped, a, stratum, of coagulated blood is found be- 
tween the artery and its sheath, extending from a few inches be- 
low. the wounded part to two, or,three inches. above it, and is 
somewhat thicker, or more prominent, just over the wounded. 
part, than elsewhere. 

In consequence of the space, between the artery and sheath, 
becoming filled with blood, and the latter.part distended, the, re- 
lative situations of the punctures in, it.and the artery are,altered,. 
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and thus a coagulum of blood becomes confined by the sheath 
over the puncture in the vessel, and stops the hemorrhage. 

But this is only a temporary barrier; and the permanent stop- 
page of the bleeding is effected: by reparation, or obliteration. 

Dr. phot en experiments tend to shew, that if an artery be 
wounded, only to a moderate extent, it is capable of re-uniting, 
and of healing so completely, that, after a certain time, the ci- 
catrization cannot be discovered, either on its internal, or ex- 
ternal surface; and that even oblique and transverse wounds, 
(which are attended with more gaping than longitudinal ones) 
when they do not open the artery to a greater extent than one- 
fourth of its circumference, are also healed so as to occasion 
little, or no obstruction, in: the canal of the artery. In larger 
wounds, the vessel is rendered impervious: by the effusion of 
lymph. In other instances, Dr. Jones found, that the partially | 
divided part. of the vessel becomes either torn, or ulcerated 
through.* : 


1. TOURNIQUET. 


Ambrose Paré was acquainted with the: utility. of compressing 
the great vessels in the performance of important operations, It 
is surprising, that this information did. not lead: him to imagine 
an instrament adapted to the purpose. A French surgeon, 
named Morel, enjoys the honour of the invention of the tourni- 
quet, which happened about 1674. But Morel’s tourniquet was 
far from perfection, for it compressed.equally every part of the 
circumference of a limb, not acting more on the situation of 
the main artery, than on any other point. Petit has immorta- 
lized his name, by, devising the construction of the instrument 
on the principle now. adopted in modern practice. The tourni- 
quet, now in use, consists of a band and buckle, a pad, and a 
sort of brass bridge, capable of being elevated, and depressed, 
by means of a serew. ‘The band is first buckled round the limb 
in such a manner, that the pad which is attached to the band, 
is placed exactly over the artery. The bridge, over which the 
band proceeds, is then to be raised: by turning the screw, and 
thus a due degree of pressure: is produced. 

The advantages of this instrument are so considerable, that its 
first invention constitutes.a. great epoch. in the annals of’ surgery. 
‘The pressure may be. regulated: with the utmost exactness, and: 
it operates. chiefly on, the point, where. the pad: is placed, and 
where the main artery lies, The: instrument does not require 


* See a Treatise on the Process employed by Nature in suppressing 
the Hemorrhage from divided’ and punctured Arteries, &c. by J. F. 
D. Jones, M. D. 1805. 
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; ; 
the aid of an assistant to keep it tense; it completely commands 
the flow of blood into a limb; it may be relaxed, or tightened — 
in a moment; and when there is reason to fear a sudden Te- 
newal of bleeding, it may be left slackly round a limb, and, in ; 
case of need, made tense in an instant. 

_ Its operation, however, is limited to the limbs, and as the 
\: pressure, necessary to impede the flow of blood through the 
principal artery, completely prevents the return of blood through 
the veins, its application cannot be made very long; without in- 
ducing gangrene. Nor does it have any direct effect in promot- 
ing the closure of the wound in the artery. Hence, its utility 
is confined to preventing, and putting a sudden stop to profuse 
hemorrhages, until the surgeon has had time to put more per- 
manent means into practice. 3 Eb 

The tourniquet is occasionally applied in a moderate state of 
tension, with a view of weakening, not suppressing, the current 
of blood into a limb. The common one does not accomplish 
this object advantageously, because, in retarding the return of © 
blood through the veins, it has the effect of rendering the arte- — 
ries more charged with blood, consequently any that are wound- 
ed more likely to. bleed. In cases of aneurisms, where this — 
plan is sometimes practised, the compression of the veins does 
infinite harm, by augmenting the cedema, and painful tension, 
sofrequently attendant on that disease. | | 


2. LIGATURE. 


We have observed, that the tourniquet is generally employed, 
only as a temporary means of suppressing hemorrhage. Let us 
now take a view of other means, which have a permanent effect” 
in the stoppage of bleeding, by producing a closure of the wound- 
ed vessels. The most important of these is the ligature, by” 
which the most alarming effusions of blood may be restrained. 
With this the mouths of the divided arteries are tied, and thus, 
not only an instantaneous stop is put to further hemorrhage, but, 
long before the ligature becomes loose, the opposite sides of the 
vessels have grown together, and all danger of the renewal of 
the bleeding ts over. “ 

The facts, lately established-by Dr. Jones, on the subjeet of 
hemorrhage, are highly important, in relation to the practice of 
surgery, and, particularly, to the proper manner of making and: 
applying ligatures. One of the principal circumstances, ably ex- 
plained by that gentleman, is, that a ligature, when applied: 
round an artery, with a proper degree of tightness, cuts com 
pletely through the inner coats of the vessel, and holds them in: 
contact till they have adhered. This ought always to be accom~ 
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plished in tymg an artery: for, it appears from many accurate 
experiments, which Dr. Jones instituted on animals, that this 
division of the muscular and membranous coats of a tied artery,. 
has a principal share in bringing on the effusion of coagulating 
lymph, within the vessel, or, in other words, the process of the 
adhesive inflammation, by which a permanent closure of the. 
artery is effected. Indeed, the cutting through of the two in- 
ternal coats of the vessel is so material a thing, that, if a liga- 
ture is applied round a large unwounded artery, so as to pro- 
duce this effect, and then is immediately removed, the adhesive 
inflammation takes place at the part of the vessel, which was 
embraced by the ligature, and the canal of the artery becomes 
permanently obliterated for some extent. btn hy 

However, if the ligature is not tied with sufficient firmness 
to cut through the inner coats, the process of adhesion will not, 
in general, tollow. : : : 

The knowledge of the great security, which attends the ap- 
plication of the ligature, employed according to the preceding 
principles, naturally leads ‘us. to give a preference to such liga- 
tures, as are made.in a manner, not likely to prevent the grand | 
object in view,. viz. the division of the internal coats of the tied 
part of the artery. Dr. Jones thinks, that ligatures should be 
round, and very firm. There is no danger of their making the 
external coat of the artery ulcérate, by their tightness, before 
the internal ones have adhered; for the union of the latter is 
found to be very soon effected. 

Dr. Jones reprobates broad, flat ligatures, because they can-. 
not be tied smoothly round the artery, which must become 
puckered, and, consequently, have an irregular, bruised wound 
made in its middle and internal coats. By covering a consider- 
able part of the external surface of the artery, they may also 
destroy the very vessels, which pass on it, in their way to the 
cut surfaces of the internal and middle coats, and thereby ren- 
der them incapable of inflaming. But, says Dr. Jones, ad- 
mitting that such a ligature makes a proper wound, and that 
the wound unites, still it may cover that part of the external 
coat, which is directly over the newly united part, and, conse- 
quently, as soon as it has occasioned ulceration through the ex- 
ternal coat, it will produce the same effect on the newly united 
parts, and, of course, secondary hemorrhage. 

_ A ligature of an irregular form will not cut through the inner 
coats of the artery equally at every point, which Dr. Jones’s ex- 
periments shew, ought to be done, with a view of occasioning 
an effusion of lymph, and adhesion. 

_ Dr. Jones has also explained the advantages of applying ligae 
tures in as circular a manner as possible; not higher on one. 
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side of the vessel, than the other. Any deviation from a circle | 
‘must be unfavourable to a‘steady apposition of the cut surface of — 
the artery, and be conducive to secondary hemorrhage. 

Dr. Jones refutes the idea of the impulse of the circulation 
making the ligature slip off; a fear which has led to very hurt- 
ful practices, with a view of mechanically fixing the ligature. 
Dr. Jones observes, that a candid inquirer into the cause of it 
will find a much more rational explanation, either from the 
clumsiness of the ligature, which prevented its lying compactly 
and securely round the artery; or from its not having been ap~ 
plied tight enough, lest it should cut through the coats of the’ 
artery too soon; or from its having that very insecure hold of the 
artery, which the deviation from the eircular application must 
necessarily occasion. | i | 

No other plan of preventing bleeding from large arteries iS so. 
secure as the ligature, because no other makes such direct prés- 
sure on them, nor acts with such little chance of being displaced. 
It is in the ligature, that modern surgery has a very material su- 
periority over its ancient state. In the performance of opera- 
tions, large vessels are often wounded in’situations, where the 
tourniquet cannot be applied. Thescientificsurgeon now knows, | 
that he can tie such a vessel immediately it is wounded, and! 
then continue his incisions, without that confusion and danger, 
which would result froma profuse hemorrhage continuing dur-' 
ing the whole of his proceedings. aii 

Thearteriesare either tied together witha portion of the adjacent 
flesh, or quite separately. Including the flesh is very wrong, as 
it causes immense pain, and a larger part of the wound to re~ — 
main disunited. The ligatures are also apt to become loose, as 
soon as the substance between them and the arteries sloughs, or 
is absorbed. Sometimes, the ligatures, when thus applied, form — 
a-circular furrow in the flesh surrounding’ the vessels, and re~ 
main a tedious time, incapable of being removed. ‘The inter-_ 
vention of any substance, . between the ligature and the artery, 
must also have a greater tendency to prevent the internal-coats’ 
of the vessel from being cut through; that’ very event, on which” 
the Bens from secondary hemorrhage is found so much to:de-_ 

end. 

Blood-vessels partake of the same organization as other parts. - 
Flence the healing of a wounded artery can only take place fa-" 
vourably, when that part of the vessel, which is immediately 
contiguous to the ligature, continues’to receive a due supply of 
blood through its vasa’ vasorum. As these vessels are derived! 
from the surrounding ramifications, it is obvious, that the ap=" 
plication ofa ligature to a divided artery, at some distance from — 
where it is encompassed by flesh, must be very disadvantageous’ 
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and insecure. ‘Thus, although it is quite improper to include 
much of the adjacent substance together with the artery in the 
ligature, it is highly judicious to make the knot as closely as pos- 
sible to that part of the vessel, which lies undisturbed among 
its natural connexions. These observations only apply to ves- 
sels above a certain size; for, such as shrink from the surface 
of a wound, are not sufficiently visible to be tied in this manner, 

The method of tying an artery is as follows: the extremity 
of the vessel is first to be taken hold of with a tenaculum, or 
pair of forceps. . The latter instrument is only used, when the 
vessel is large, and very visible. Then a ligature, that is round, 
and firm, and, by no means, too thick, is to be put, in the 
form of a noose, round the artery, just below the end of the in- 
strument. The noose is then to be drawn tight. In order that 
the noose may not rise above the mouth of the artery, the liga- 
ture must be drawn as horizontally as possible, and this is best 
fulfilled by the thumbs, instead of the fingers, A knot is next 
to be made. ee 

When the wounded artery is large, one ligature to its upper 
erifice will not suffice; for, as soon as this is tied, the blood 
finds its way, through anastomosing branches, into the lower part 
of the artery, and the lower orifice then begins to bleed. 

_ When a large artery is only punctured, and not completely 
cut through, the vessel is to be first exposed by an incision, and 
then have a ligature put under it, by means of an aneurism 
needle. If the punctured part of the vessel can be conveniently 
cut down to, the safest plan is to introduce two ligatures under 
it, and tie one of these above the wound, the other below it, 
Thus all danger of bleeding, from the blood getting with great 
freedom into the lower part of the vessel, is effectually removed. 

Sometimes, when the punctured part of the artery cannot be 
prudently exposed by an incision, the surgeon should cut down 
to the vessel in a situation nearer the heart, and be content with 
the application of one ligature. 

As ligatures act as extraneous substances, and only one-half of 
each is necessary for withdrawing it, when it is detached, the 
other is always to be cut off near the knot. 


. 


Ligatures usually come away, even irem the largest arteries 
ever tied, in about a fortnight. When they continue attached 
much beyond the usual period, it is proper to draw them gently 
every time the wound is dressed, so as to accelerate their sepa- 
ration. 


3. COMPRESSION. 


This is executed by applying a bandage and compresses in 
such a manner, that they mechanically stop the eifusion of blood. 


% 
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Formerly surgeons used to fill the cavities of wounds with lint, 
and then make pressure on the bleeding vessels, by applyitig a 
tight roller over the part. The moderns understand too well — 
the utility of not allowing any extraneous substance to intervene 
between the opposite surfaces of a recent wound, to persist in 
the above plan, except in a few instances. ‘They know, that 
the sides of the wound may be brought into contact, and that 
compression may yet be adopted, so as both to restrain particu- 
lar hemorrhages, and rather promote, than retard, the union of 
the wound. When the blood does not issue from any particular 
vessels, but from numerous small ones, compression is prefera- 
ble to the ligature. The employment of the latter would ren- 
der it necessary to tie the whole surface of the wound. In or- 
der to make effectual compression in this case, the wound is to 
have its opposite surfaces brought into contact ; “compresses are 
then to be placed over the wound, and a roller is to be applied 
as, tightly as can be done, without hazard of stopping the circu- - 
lation in the part. 3 
If compression can ever be safely practised in bleedings from 
large arteries, it is when these vessels run in the vicinity of a 
bone, against which they can be advantageously compressed. 
Bleedings from the radial and temporal arteries are of this kind. 
Compression is sometimes tried, when the brachial artery has 
_ been wounded in phlebotomy. Here it is occasionally tried, in. 
’ preference to the ligature, because the latter-cannot be employ- | 
ed without an operation to expose the artery. It is absurd to 
adopt compression, in this instance, with an idea, that it effects 
a closure of the wound in the vessel without obliterating its per- 
vious state ; and, consequently, that there is less chance of mor- | 
tification from a deficiency of blood in the limb. Frequent dis- 
sections have evinced, that whenever a large artery has been | 
wounded and healed, the wound is never closed, so as to leave 
the canal of the artery pervious. : 
It is true, that Dr. Jones’s experiments tend to shew, that an 
artery, very partially divided, may heal, and remain pervious; — 
but, this is not to be expected, when the operation of compres-_ 
sion is employed. . | 
When an artery of. magnitude has received a small wound, 
the following plan may be tried. | ! 
A tourniquet is to be applied so as to command the flow of © 
blood into the vessel. The edges of the external wound are 
next to be brought into contact. Then a compress, shaped like 
a blunt cone, and which is best formed by a series of compresses 
gradually increasing in size, is to be placed with its apex exactly 
on the situation of the wound in the artery, This graduated — 
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‘compress, as it is termed, is then to be bound on the part with a 
roller. , 

Some surgeons also apply a longitudinal compress over the 
track of the vessel above the wound; they do so with a view of 
weakening the current of blood into the vessel. Whatever good 
effect it may have in this way, is more than counterbalanced by 
the impediment, which it must create to the circulation in the 
arm. If the graduated compress be properly arranged, an effu- 
sion of blood cannot possibly happen; and the application of 
pressure, along the course of the artery, must, at best, be deem- 
ed superfluous. , 

After relaxing the tourniquet, if no blood escape from the 
artery, the surgeon should feel the pulse at the wrist, in order to 
ascertain, that the compression employed is not so powerful, as_ 
entirely to prevent the circulation! ‘The arm is to be kept per- 
fectly quiet in a sling; and. in forty-eight hours, if no ‘bleeding 
take place, there will. be great reason to expect that the case 
will do well.* 

Compression of large arteries is never commendable, except 
in such a case as has been just mentioned, or when the wounded 
vessel is capable of being firmly compressed against an adjoining 
bone. ‘The compresses sometimes slip off, or the bandages be- 
come slack, soas to give room for fatal hemorrhage. When this 
plan is employed, the tournjquet should therefore always remain 
slackly on the limb, and ready to be instantaneously tightened. 
In this kind of treatment, the external wound may heal, while 
the aperture in the artery remains unclosed, and an aneurism be 
the consequence. This particularly occurs when the pressure is 
not sufficiently potent. When it is too great, mortification of 
the limb is liable to happen. Such are the objections to com- 
pression. | . 
| 4. AGARIC, 

Agaric formerly acquired immense reputation for having the 
virtue of stopping the most violent hemorrhage, without creat- 


* Plenk has invented an instrument, which is well calculated for 
healing wounds of the brachial artery by making pressure, without 
preventing a sufficient circulation inthe arm. See Plate I. Leather 
straps are attached to the buttons, a, a, a, a, and are fastened behind 
the arm by buckles, one above the other below the elbow. - The pad 
bis to be placed immediately:over a graduated compress, which is to 
be put directly over the wound in the artery, The necessary degree 
of pressure may be regulated by the screw c; while the branches of 
the instrument d, d, d, d, are at some distance from the limb, and, 
consequently do not interrupt the flow of blood, either through the 
arteries, Or yeins. inh 
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ing the least irritation. It has, however, no specific property i 


of checking bleeding ; and, whatever good effects it may seem — 


to have had, are more properly ascribable to the compression — 


adopted in conjunction with its use. If it has any virtue at all, 


this is a mechanical one, arising from its soft, spongy texture, - 


which qualifies it for filling up all inequalities in the wound, and 
thus closing the vessels. When we consider, that agaric is m- 
tended to be applied to the mouth of the bleeding vessel; and 
that, in this plan, the opposite surfaces of the wound cannot be 


brought into contact, we shall feel inclined to select some other — 
§ 


means, not quite so repugnant to the union of the wound. Com- 


pression is often tried, because the vessel cannot be tied without 


having recourse to an operation in order to expose it. But the 
employment of agaric is warranted by no such reason ; for its 
supposed specific virtues require its application to be made di- 
rectly to the divided artery. Agaric has also the inconvenience 


of acting as an extraneous substance in the wound, and, like © 


compresses, it is liable to slip off the precise situation, which it 
ought to occupy. 


When the wounded vessel is large, always prefer the ligature 


to agaric ; when smaller vessels bleed, compression is far prefer- 
able to this vainly extolled substance. : Mae 
These observations on agaric are also applicable to sponge. 


There are cases, however, in which,it is impossible to tie, or 


compress the bleeding vessel; and improper to employ means, 
which remain to be described. In bleedings from the rectum, 
the expanding quality of sponge often renders it exceedingly 


useful. The following means do not operate on the principle of © 


pressure. ; ’ 
5. ACTUAL CAUTERY. 


The application of a heated iron to a bleeding vessel is one of 


the most ancient modes of suppressing hemorrhage; but, at 
present, it is almost in general disuse. It operates by producing 
a slough, which covers and closes the mouth of the artery. In 
order that it may not injure the circumjacent parts, it is ap- 
plied through a cannula. | 


4 


There are several formidable objections to its employment. It 


does not regularly produce a permanent cessation of hemorrhage, 
as when the eschar separates prematurely the bleeding recurs. 


To many patients, the proposal is attended with horror 3 to all” 


the application is severely painful. 


‘The only cases, in which the actual cautery is at all justifi- 
able in modern ptactice, are hemorrhages situated in the 


mouth. 


4 
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G. POTENTIAL CAUTERY, OR CAUSTICS, 


‘The most common, formerly used; was a button of blue vi- 
triol, of the size of a pea, rolled up ina piece of linen, and 
placed on the aperture of the bleeding vessel. Its operation is 
similar to that of heated irons. Caustics are even worse, than 
the actual cautery ; for, their action is more tedious, less effec- 
tual, and not confined ‘to the vessel alone. Pelletan has seen in- 
flammation of the dura mater and death produced by applying 
the muriate of antimony to a bleeding tumour on the head.* 


7. SFYPTICS. 


Styptics are substances, which have the property of produc- 
ing a contraction of the vessels; and, as some suppose, coagu- 
lation of the blood. Such are cold air, cold water, wine, brandy, 
spirits in general, diluted mineral acids, solutions of alum, blue 
vitriol, &c, These substances do, indeed, possess the power of 
stopping some hemorrhages from small vessels; but, they ought 
never to be trusted, when large arteries are concerned. 

The method of applying fluid applications of this kind is to 
dip lint in them, and place it on the bleeding surface. Com- 
pression is generally adopted at the same time. 

That cold air has a styptic property, we have the most une- - 
quivocal proofs. We frequently tie, on the surface of a 
wound, every artery, which betrays the least disposition to bleed, 
as long as the wound continues exposed to the air. We bring 
the opposite sides of this wound into contact, and put the patient 
to bed. Not an hour elapses before the renewal of hemorrhage 
necessitates us to remove the dressings. The wound is again 
exposed to the air, and again the bleeding ceases. I have often 
seen this happen in the scrotum, after the removal of the testis, 
The proper conduct, in such cases, is not to open the wound 
unnecessarily, but to apply wet linen to the part, so as to pro- 
duce such evaporation from its surface, as shall create a suffi- 
cient degree of cold to stop the bleeding. 

_No styptic has the property of pyomoting the coagulation of 
the blood. | 

All styptics create irritation on the surface of wounds, and 
scientific surgeons never apply them to such cases. They are, 
however, judiciously used to suppress bleedings from many 
_ diseased surfaces, where the vessels seem to have lost their natu- 
ral disposition to contract; and cold styptic injections may be 
useful in cases, where hemorrhage from the womb continues 
after the extraction of the placenta. 

* Clinique Chirurgicale, Tom. 2, p. 904. 
F 


66 -. FIRST LINES OF THE 


8, PARTICULAR REMARKS. 


When the bleeding vessel is ossified, or situated in a bony 
canal, a small dossil of lint, introduced ito its orifice, wall 
stop the effusion of blood. Pen: 

When an artery is cut across, and only partly through its dia- 
meter, it generally bleeds more profusely, than when quite di- 
vided. The reason of this is, because it can neither shrink un- 
der the surrounding substance, nor contract itself sufficiently 
to become impervious. Hence originated the advice to divide 
some wounded arteries completely through. This plan, how- 
ever, ought seldom to be practised; for, if the artery is large, a 
ligature must, after all, be applied both above and below the 
_ wound; and though it might answer, when the vessel is of a 
moderate size, yet, compression is far preferable. Were a 
large artery to be cut quitethrough, before applying ligatures to 
it, the shrinking of the vessel beneath the circumjacent parts 
would afterwards only increase the difficulty in tying it. 

Sympathetic inflammatory fever is the consequence ofall con- 


siderable wounds. By this, the action of the whole arterial: — 


system is rendered more vehement. Hence, during its predo- 
minance, the patient is particularly exposed to the danger of 
fresh hemorrhage. ‘The bleeding, occasioned by the impetuous: 
motion of the blood, arises eithe:’from vessels, which previously 
effused little or no blood, or from such as did bleed before, ‘but 
were not effectually secured. et 


In this case, if the patient is very plethoric, the performance — 


\ 


+ 


Po. 


of venesection is proper, the loss of venous blood being less pre- - 


judicial to the constitution, than that of arterial. The flow of 
blood into the wounded limb is always to be decreased by plac- 
ing the part (if possible) in an elevated posture. Sometimes 
cold applications, in other instances, compression may be ad- 


vantageously tried. A tourniquet, so constructed as neither to 


stop the circulation in too great a degree, nor hinder the return 


of blood through the veins, would be excedingly useful. If the : 
hemorrhage should still continue, the vessels must be exposed, 


and tied. , 


Hemorrhages from external injuries seldom require internal — 


means. Were these needed, their virtue is very questionable. - 
‘The acetite of lead i 
have some power of this sort; but, few surgeons are so credu- * 
lous as to place any reliance init. Keeping the patient in a cool 
situation, not covered with too many clothes; enjoining him to 
avoid all motion and exertions; and allowing him only a very 


low diet ; tend to prevent bleeding, All his nourishment and 


drink should also be cold, 


cerussa acetata) has been supposed ta, — 


| 
| 
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CHAP. XIV. 


EXTRACTION . OF FOREIGN BODIES . FR O M 
WOUNDS ; UNION BY THE FIRST INTENTION, &c. 


BESIDES hemorrhage, there is another circumstance, to 
which we must attend, before dressing a wound. This is to re- 
move all extraneous substances from its surface. An incised 
wound, made with a clean, sharp instrument, can obviously 
have no foreign bodies in it. But very considérable cuts are 
often produced by glass, which is apt to break at the moment, 
and leave some of its fragments.in them. As extraneous bodies 
operate as an ‘irritation to all wounds, and are particularly unfa- 
vourable to their speedy union, great attention should be paid to 
having such things removed as speedily as possible. v 

The best practical surgeons are ‘universally of opinion, that. 
leaving any blood on the surface of a recent wound,when the | 
two opposite sides of the injury are to be brought into contact, 
for the purpose of being united, is disadvantageous. , 

Hunter considered blood, retaining the living principle, as a 
substance rather useful in the union of wounds, than otherwise; 
but, blood which had been deprived of this principle by long ex- 
posure, the effect of styptics, &c. was regarded by.that great 
man as an extraneous substance. As far as I can learn from the 
experience of others, and my own observation, leaving blood on 
the surface of recent wounds generally retards the cure, and ren- 
ders the union of them more uncertain. | 


UNION BY THE FIRST INTENTION, .~ 


Wounds are healed by two processes: one, in which pus is 
produced; and another, in which no suppuration takes place. 
The latter, when practicable, is always the best, because it is 
‘not only the most direct means of cure, but, also the most per- 
fect. Surgeons have termed it wnion by the first intention. Its 
great recommendations are celerity of cure, freedom from the in= 
conveniences of suppuration, and the prevention of an ugly cica- 
trix. | 
_ The strong tendency, which divided parts of the animal body 
have to grow together, when kept.a certain time in contact with 
each other, is an important fact, of which the moderns have 
taken much more advantage than the ancients. There are even 
circumstances on record, in support of the opinion, that it is not 
éntirely impossible for parts, entirely detached from the rest. of 
the hody, to become united again, if quickly replaced. The 
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most extraordinary and almost incredible case, in favour of this 
sentiment, is that mentioned by Garengeot, where a soldier’s 
nose was bit off, yet, on being immediately restored to its natural 
situation, acquired there a permanent union. ‘The celebrated 
experiments of Mr. Hunter also merit notice. He proved, that 
the testicles of a cock, when introduced into the abdomen of a 
hen, contracted a vascular connexion with the surface of the vis- 
cera, and lived. He ascertained, that a sound tooth might be 
transplanted from its socket, and acquire an union in the alveo- 
lary process of another person. Lastly, he cut off the spurs of a 
young cock, and found that they might be made to unite to its 
comb, or that of another cock, and grow in such situation, ‘The 
possibility of this species of union shews, how strong the disposi- ~ 
- tion of the fresh surfaces of a wound must be to grow together ; 
particularly, when it is reflected, that, in the foregoing instances, 
there can be, on one side, no assistance given to the union, as 
the separated part is hardly able to do more, than preserve its 
own living principle, and, (as Hutter expresses himself,) accept 
of the union.* : 

In promoting union by the first intention, surgery is merely to 
officiate as the handmaid of nature. ‘There are only two indica- 
tions to be fulfilled: the first is to bring the edges of the wound 
into reciprocal contact, and keep them so; the other is to avert 
the access of immoderate inflammation, by which the agglutina- 
tion of the wound would certainly be prevented. ‘The first object 
is accomplished by a proper position of the wounded part; by 
bandages; by adhesive plaster, and by sutures. The second is 
fulfilled by a strict observance of the antiphlogistic regimen; and, 
particularly, by avoiding every kind of motion and disturbance 
of the wound. ‘The restis the work of nature. j 


% 


1. POSITION OF THE PART. 


Thisis to be regulated on the principle of relaxing the wound- 
ed integuments and muscles. If the extensor muscles are injured, 
the joints which they move, ought to be placed in an extended — 

osture ; if the flexor muscles are wounded, the limb is to be 
ae: When the integuments alone are cut, the same posture, — 
which relaxes the muscles, situated immediately beneath the — 
wound, also serves in general to relax the skin.. In transverse — 
wounds of muscular fibres, it is astonishing, what immense effect _ 
the observance of a proper posture produces. This is never to 
be neglected, whatever may be the other means adopted. fi 
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2, UNITING, OR INCABNATIVE BANDAGE, 


This is the name given to such bandages, as support divided 
parts in exact contiguity. The, common uniting bandage can 
only be applied to wounds, which take a direction corresponding 
to the length of the body, or limbs, and which are situated where 
a bandage can be used. It consists of a double-headed roller, 
having a slit between the two heads. The slit must be sufhciently 
large to allow onehead of the roller to pass through it with facility. 
The surgeon is to take one head of the roller im each hand, and ap- 
ply the bandage first to that part of the limb, which is opposite the 
wound. One head of the roller is then to be brought round, so 
as to bring the slit precisely over the breach of continuity. The 
other head is then to be brought round in the opposite direction, 
and passed through the slit. ‘The bandage is next to be drawn 
moderately tight, and its two heads being carried round the % 
limb again, the same artifice is to be repeated. A sufficient 
number of turns of the roller must be made to cover the whole 
Jength of the wound. : 

When the wound is deep, it is recommended to place small 
longitudinal compresses beneath the roller, at a little distance 
from the edge of the wound. 

Asthe uniting bandage can only be made use of for longitudi- 
nal wounds, which never have a considerable tendency to gape, 
it is quite wrong ever to apply it exceedingly tight. 

The advantages of this bandage are, its having more power 
than adhesive plaster alone, to maintain the opposite sides of 

deep wounds in contact; and its acting without the irritation, 
frequently arising from the application of resinous substances to 
the skin. 

It is not, however, exempt from inconveniences. — Its total 
concealment of the wound; its lying in irregular folds, so as to 
- create an uneven cicatrix, &c. might be mentioned. 


3. ADHESIVE PLASTER. 


This has been absurdly termed the dry suture, to distinguish 
it from sutures, which are attended with bleeding; and it is er- 
roneously set down in numerous surgical books, as being only ap- 
plicable to superficial wounds of the skin. It is true, that adhe- 
sive plaster has no direct effect of bringing together the edges of 
adeep, muscular wound; but, let it be remembered, that, while 
it proves effectual in maintaining the edges of the skin in con- 
tact, it presents no obstacle to the adoption, at the same time, 
of a proper position, compresses, and bandages, which are means 
having more effect on the deeper part of the wound. It is also 
an error to suppose, that adhesive plaster cannot be’used in si- 
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tuations, where hair grows, or where the application is apt to 
become moistened. If the part be well shaved, and perteetly 
dried at first, the plaster will not become loose so soon as to prove 
ineffectual. | : : 

It is generally applied in strips, between every two of which 
an interspace is recommended to be left, for the purpose of allow- 
ing discharge to escape. ‘To bring the edges of the wound effec- 
tually together, and, at the same time, to leave a little room for 
the exit of the discharge, are the objects, to which we ought to 
attend in using adhesive plaster. Hence, when the strips are 
broad, it is not unfrequent to cut out an oval piece of each strip, 
just where it crosses the wound. : 

Equal parts of the empl. litharg. and empl, litharg. c. resina, 
form the composition commonly used in this country, 


4, SUTURES, 


Of the numerous kinds of sutures, practised by the old sur- 
geons, there are now only four ever employed. ‘These are the 
interrupted, the quilled, and the twisted sutures, with another 
one named gastroraphe. ‘The twisted suture will be spoken ofm 
the chapter on the harelip, and gastroraphe will be noticed in 
that on wounds of the abdomen. | 


INTERRUPTED SUTURE, 


The curvature of the needle employed should form a segment 
-of a regular circle. When the needle is so shaped, as to be 
curved towards its point, and straight towards its eye, it is ob- 
vious, that it’is not advantageously constructed for passing through 
parts with facility. It should be double-edged for one-third Of. 
its length from the point, and its broadest-part should be some: — 
what broader, than the ligature, “in order that the latter may 
traverse the wound with the utmost ease. fe aa 
~ When the bleeding has been suppressed, and all extraneous 
substafices have been removed, the surgeon is to place the limb 
in such a posture, as shall enable him to bring the lips of the 
wound easily into contact. The needle, armed with a ligature, 
is then to be introduced into the right lip of the wound, at a 
small distance from its edge, and is to be directed across the bot- 
tom of the wound, so as to come through the left lip from within 
outward. The needle is now to be cut off, and the ligature tied 
ina bow. These sutures should always be, at least, an inch 
from each other.’ Strips of adhesive plaster, and a bandage, are, 
at the same time, usually employed. iy Deri aa 
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QUILLED SUTURE. . 


So called from a quill being formerly used in making it. 
This means of uniting wounds has been occasionally practised, 
when the muscles have been deeply wounded, and it was em- 
ployed on the supposition, that it produces a more perfect sup- 
port of every part of a wound, than is effected by the preceding 
suture. The same kind of needle is used as for the interrupted 
suture: but, it must be armed with a double ligature. When 
the double ligatures have been introduced through the lips of the 
wound, at as many places as the length of the wound may. 
require, their ends are to be separated, and then tied in a bow 
over a piece of bougie, quill, or any similar thing, placed along 
éach lip of the wound. | 

Dionis first reprobated the adoption of this suture, and it 1s 
justly rejected by almost all the moderns, so that it is unneces- 
sary to consider any of its modifications. 


SUTURES NOT GENERALLY PROPER. 


In the present schools of surgery, the use of sutures is not re- 
commended as it was in former. days. It is now known, that, 
by the combined operation of position, adhesive plaster, and.a 
bandage, almost all wounds are capable of being united, as ex- 
peditiously, and well, as they could be, were sutures to be em- 
ployed. ‘Therefore, were it only to avoid superfluous pain, we 
ought to reprobate the practice in general. Did sutures only 
create a little additional pain, and no other evil, ‘still their em- 
ployment would be justifiable, if they really possessed the 
power of rendering union. by the first intention, a matter of 
greater certainty, in only a limited proportion of cases, to which 
they are applied. In the cure of the harelip, and a few wounds 
of the face, and, perhaps, in the treatment of large wounds, 
penetrating the abdomen, we must admit their utility. In 
wounds of the lips, the incessant and unavoidable motion of 
the part ; and, in those of the abdomen, the distention, arising 
from the viscera, and the danger of their being protruded, are 
reasons, which explain the advantage of sutures in these. par- 
ticular instances. But, in general, the promotion of union: by 
the first intention cannot be set forth as a valid argument, in 
. favour of sutures being commonly used. Inflammation, above 

a very moderate pitch, always destroys every prospect of this 
nature, and occasions the secretion of pus, instead of the exuda- : 
tion of coagulating lymph. Sutures have fallen into disrepute, 
principally, because they tend to increase infammation. _The- 
new wounds, which they make, their irritation as extraneous 
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bodies, the forcible manner in which they drag the living parts” 
together, and their incapacity, in general, to accomplish any 


\ 


useful purpose, which position, adhesive plaster, and bandages, 


cannot effect, are strong motives for reprobating their being. 
commonly used. In fact, it often happens, when sutures are 
employed, that considerable inflammation of the wound is the 
consequence, and its swollen edges evince marks of suppuration, 
unless soon relieved from the irritation of the ligatures. In this 
case, if the surgeon is sagacious enough to cut the ligatures, 
and remove them in time, suppuration may still be frequently 
avoided. Extensive erysipelatous redness, surrounding wounds, 
will often be found to originate from the irritation of sutures. 

M. Pibrac’s remarks, on this subject, are highly worthy of 
universal consideration. After relating many convincing facts, 
he concludes with asking, what practice the partizans of su- 
tures would adopt, were they -necessitated, as they frequently 
are, to cut the ligatures, and remove them? Or, were they to 
find, as is often the case, that the ligatures had made their way 
through the lips of the wound, so as to leave them gaping? 
They would then never think of introducing new sutures, but 
would have recourse to a bandage, in order to unite the 
wound.* | 

They, who assert, that the good effect of sutures is, in.many 
cases, supported upon the solid basis of experience, ought to 
prove, that the same effect could not be produced by. the com- 
bined operation of a proper posture, adhesive plaster, and the 
pressure of bandages. 

_ Whoever wishes to investigate this subject further should 
peruse M. Louijs’s observations on the first principle of the art 


of uniting wounds, This justly famous man proved, that even. 


the harelip could be united very well without a suture.t 
es nee ern rn an 
CHAP. XV. 


PROCESS BY WHICH THE WOUND IS UNITED, 


WHEN the opposite sides of an incised wound are maintained 
in contact by the foregoing means, they soon become perma- 


* Sur Abus des Sutures, in Mém. de l’Acad. de Chirurgie, - 
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+ See Mémoire sur l'Opération du Bec-de-Lievre, op.cit. Tom. 
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nently connected together. The vessels of the wounded 
surface cease bleeding, and their extremities become impervious 
to the blood itself, but not to the coagulating lymph, which 
forms the general bond of union between living parts. ‘This 
uniting medium is the primitive and most simple connexion, 
‘that takes place between the two sides of a wound. In many 
cases, however, where the wound is put into a state of appo- 
sition, before the hemorrhage has had time to cease, no doubt 
a coagulum of blood itself constitutes the first bond of union, 
and, wounds must thus be frequently united through the me-- 
dium of red blood. I -have, however, already explained, that 
the best practical surgeons prefer the plan of making the surface 
of the wound as free from blood as possible, before bringing” 
the opposite sides of the injury into contact. It is found, that 
union by the first intention will more certainly follow this mode 
of proceeding. However, the reader is not to understand, that 
he is to defer bringing the sides of a wound together, until 
every little oozing of blood is at an end. The long exposure 
of the wounded surface would be very injurious and tend to 
defeat the grand object in view, direct adhesion, without sup- 
puration. 

The simple agglutination of the sides of a wound together, 
is what may be considered as taking place directly they have 
been brought into contact. The next step, in the process of 
union by the first intention, is the generation of vessels in the, 
coagulating lymph, or blood, and this is soon followed by an 
intercourse between the vessels of the two sides of the wound. 
The manner, in which the new vessels arise in the uniting 
medium, as well as the way, in which the inosculation of the 
divided vessels happens, are at present only matters of con- 
jecture. Mr. Hunter conceived that blood and coagulating 
lymph, as long as they retained the living principle, possessed 
the faculty of generating vessels within themselves, quite inde- 
pendently of any adjoining surfaces. In the growth of the 
chick, there are some appearances in favour of this opinion. 

The celerity, with which the process of union by the first 
intention is completed, is a circumstance that must excite the 
admiration of the philosophical surgeon. In the short space of 
seventy-two hours, the wound, produced by an amputation of the 
thigh, is often securely united through its whole extent, without 
any suppuration, except just where the ligatures are situated. 
Incised wounds, of a moderate size, may in general be com- 
pletely healed by this method in forty-eight hours. How dif- 
ferent then is the surgery of the present day to that of half a_ 
century ago, when the bigoted prejudices of our ancestors 
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deterred them from doing, not only what was most salutary, but 
most simple! The complicated business | of accomplishing _ 
digestion, incarnation, and cicatrization, is now. reduced to the 
easy duty of bringing the edges of a clean cut wound into con~ 
tact, and maintaining them so, until they have grown together. — 
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CHAP. XVI. | ie 
PUNCTURED WOUNDS. 


PUNCTURED wounds are not only dangerous, on account — 
of their frequently extending to a considerable depth, and in-— 
juring important blood-vessels, nerves, and viscera, they are” 
also dangerous inasmuch as they frequently give rise to very — 
extensive inflammation. It is not uncommon to see formidable 
collections of matter follow wounds of this description, espe-— 
cially, when the instrament with which they have been made, 
has penetrated any aponeurosis, or fascia. Stabs, and all other 
punctures, are not simple divisions of the fibres of the body,” 
they are attended with more or less contusion and laceration. ~ 
Hence, there is not the same readiness to unite, which we” 
observe in wounds made with sharp cutting instruments, and, — 
when ligamentous expansions are among the objects of injury, 
both the structure of the wounded parts, and the nature of the ° 
wound itself, often produce a train of severe local and con-” 
stitutional symptoms. When an artery of consequence is | 
punctured, the hemorrhage must be suppressed, either by ex-~ 
posing the vessel and tying it, or by applying graduated com-— 
presses and a bandage. ‘The choice of these means must be~ 
determined by considerations, already hinted at in a preceding“ 
chapter. Immense agitation of the nervous system very often” 
follows the infliction of a punctured wound, ‘and this has been * 
attributed to the injury of tendons, or nerves. ‘This doctrine” 
is now almost quite exploded, as surgeons so frequently see ™ 
nerves and tendons wounded, without the occurrence of great * 
constitutional disorder, in five cases.out of a hundred. The” 
explanation of the fact, that great derangement of the system 
is very apt to follow punctured wounds, is not yet unfolded in 
a satisfactory manner; but, the fact itself is fully established 
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by the surgical records of all ages, and on the firm basis of daily 
experience. | a, "e 

Punctured wounds are frequently very difficult and tardy of 
cure, on account of their being attended with the formation of 
deeply-seated abcesses and sinuses. ‘The narrowness of their 
orifices also renders the extraction of any extraneous bodies by 
no means easy of accomplishmen ? ca 


_ TREATMENT OF PUNCTURED WOUNDS. 


In this part of practice, erroneots: suppositions have very 

commonly led to very serious abuses. The unlimited idea, that 
the severe consequences of most punctured wounds are in a 
great measure owing to the narrowness of their orifices, m- 
duced numerous surgeons to practise, indiscriminately, deep and 
extensive incisions, for the purpose of rendering their external 
communication considerably wider. _ ‘To have constantly in 
view the conversion of such injuries into simple incised wounds, 
was always a maxim, strongly insisted upon, and set forth as 
the reason of the above method of treatment. The doctrine 
even occasioned the frequent dilatation of punctured wounds by 
the still more absurd and cruel employment of tents. 
. ‘Certainly, if the notion were true, that an important punc- 
tured wound, such as the:stab of a bayonet, is actually changed 
into a wound, partaking of the mild nature of an incision, by 
the mere enlargement of its orifice, the corresponding practice 
would be highly commendable, however painful it might. be. 
But the fact is otherwise ; the rough violence done to the fibres 
of the body by the generality of stabs, is little likely to be 
suddenly removed by an enlargement of the wound. Nor 
can the distance, to which a punctured. wound frequently 
penetrates, and the number and nature of the parts injured 
by it, be at all altered by such a proceeding. ‘These, 
which are the grand causes of the collections of matter, 
which often take place in the cases under consideration, must 
exist, whether the mouth and canal of the wound be enlarged 
or not. The time,.when iricisions are proper, is when there 
are foreign bodies to be removed, abscesses to be opened, or 
sinuses to'be divided. To make painful incisions sooner, than 
they can answer any end, is both injudicious and. hurtful. 
They: are sometimes rendered quite unnecessary by the union 
of the wound throughout its whole extent, without the least 
suppuration. 

It is true, that making a free incision, in the early stage of 
these cases, seems-a reasonable method of preventing the for- 
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mation of sinuses, by preventing the’ confinement of matter) 
and, were sinuses an inevitable consequence of all punctured 
wounds, for which no incisions had been practised at the mo- 
ment of their occurrence, it would undoubtedly be unpardonable 
to omit them. To many this may seem a very specious, and 
fair pretext for making a free incision to enlarge a punctured 
wound. Fair, however, as it may appear, it is only superficially 
plausible, and a small degree of reflection soon discovers its 
want of real solidity. Under what circumstances do sinuses 
form? Do they not form only where there is some cause ex- 
isting to prevent the healing of an abscess? ‘This cause may’ 
either be the indirect way, in which the abscess communicates 
externally, so that the pus does not readily escape; or it may be 
the presence of some foreign body, or carious. bone; or lastly, 
it may be an indisposition of the inner surface of the abscess to 
form granulations, arising from its long duration, but removable 
by laying the cyst completely open to the influence of the air, 
Thus it becomes manifest, that the occurrence of suppuration 
in punctured wounds is only followed by sinuses when the 
surgeon neglects to procure a free issue for the matter after its 
accumulation, or when he neglects to remove any extraneous 


bodies. But, as dilating the wound, at first, can only tend to 


augment the inflammation, and render the suppuration more 
extensive, it ought never to be practised in these cases, except 
for the direct objects, of giving free exit to matter already col- 
lected, and of being able to remove extraneous bodies palpably 
lodged. I shall once more repeat, that it is an erroneous idea, 
to suppose the narrowness of punctured wounds so principal 4 
cause of the bad symptoms, with which they are often attended, 
that the treatment ought invariably to aim at its removal. — ‘ 

Recent punctured wounds have absurdly had the same plan of 
treatment applied to them as old and callous fistulee, Setons 
and stimulating injections, which in the latter cases sometimes 
act benefically by exciting such inflammation, as is productive 
of the effusion of coagulating lymph, and of the granulating 
process, can never prove serviceable when the indication is to 
moderate an inflammation, which is too apt to rise to an Ime* 
proper height. The counter-opening, which must be formed, 
in adopting the use of a seton, is also an objection; and though 
French authors have given us accounts of their having drawn 
their setons across patients’ chests, in cases of stabs, they would 
find some difficulty in making the practice seem unattended 
with harm, much less productive of good. The candid, and 
judicious surgical reader should not always think a plan of treat- 
ment right, because the patient gets well; for, there is am 
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essential difference between a cure, promoted by really useful 
means, and an escape, notwithstanding. the employment of 
hurtful ones. 

Why, however, should we mention the use of a seton 
What good can possibly arise from it? Will it promote the 
discharge of foreign bodies if any are present? By occupying 
the external openings of the wound, will it not be more likely to 
prevent it? in fact, will it not itself act with all the incon- 
veniences, and irritation, of an extraneous substance in the 
wound? Is it a likely means of diminishing the immoderate 
pain, swelling, and extensive suppuration, so often attending 
punctured wounds? It will undoubtedly prevent the external 
openings from healing too soon; but cannot this object be 
effected in a better way? If the surgeon observes to insinuate 
a piece of lint into the sinus, and pass a probe through its 
track once a day, the danger of its closing too soon will be 
removed. 

The practice of enlarging punctured wounds by incisions, 
and of introducing setons, is often forbidden by the particular 
situation of these injuries. % 

In the first stage of a punctured wound, the indication is to 
guard against the attack of violent inflammation. When no 
considerable quantity of blood has been lost, general and 
topical bleeding should be practised. In short, the anti- 
phlogistic plan is to be followed. As no man can pronounce, 
whether such wounds will unite, or not, and as no harm can 
result from the attempt, the orifice ought to be closed with 
strips of adhesive plaster, and gentle compression applied along 
the whole course of the puncture. Perfect quietude is to be 
observed. When the pain is very severe, opium is to be ad- 
ministered. 

_ Sometimes, under this treatment, the surgeon is agreeably 
surprised to find the consequent inflammation mild, and the 
wound speedily united by the first intention. More frequently, 
however, in cases of deep stabs, the pain is intolerable; and 
the inflammatory symptoms run so high, as to leave no hope of 
avoiding suppuration. In this condition, an emollient poultice 
is the best local application: and, when the matter is formed, 
the treatment must conform to the principles already noticed in 
the chapter on suppuration. 
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CHAP. XVII. 


OF LACERATED AND CONTUSED WOUNDS. i 

A lacerated wound is one produced by a force, which overs 
comes the attraction of cohesion among the fibres of the body, 
by violently tearing the parts asunder. The edges of this kind 
of wound are irregular and jagged. 
— A-coniused wound is occasioned by the collision of a blunt” 
instrument against some part of the body. 

Both these sorts of wounds are much more perilous, hand 
incised ones. Wounds, made with sharp instruments, are fre- 
quently attended with vast retraction of the divided parts, and 
profuse hemorrhage ; but it is known, at the same time, that 
they are generally capable of being united by the first intention. 
It is almost a constant effect of lacerated and contused wounds 
to pour forth very little blood, even when important blood-_ 
vessels have been injured.. W hole limbs have been torn from 
the body, without the occurrence of bleeding. : : The experienced — 
practitioner is not deceived by the absence of this symptom 5 _ 
for, he knows that in proportion as the bleeding from large con- | 
tused and Jacerated wounds is trivial, the a fei agi to the . 
injured parts has been great. | 
x 
TREATMENT OF CONTUSED AND LACERATED WOUNDS. 


In these wounds, we do not find the same disposition to 
unite, which is observed in simple incisions..They are - not 
mere breaches of continuity, but injuries attended with the 
application of such violence to the divided fibres, that suppu- 
ration, and even sloughing of some part of the wounded 
surface, are generally the consequences. From severe contused ~ 
and lacerated wounds a rapid mortification often,arises, which” 
extends itself over a whole limb, and frequemay occasions _ 
death. 4 

The inflammation, attending lacerated and contused woundasl 
seldom restricts itself to those moderate bounds, in which alone 
the process of adhesion can take plac:. ‘Thus the advantageous » 
prospect af union by the first intention disappears, and. we! 
are left to praere amore circuitous plan of cure, instituted by 
nature. K 

‘Che first indication’ is to remove extraneous bodies, the irrita= 
tion of which always aggravates the local mischief ; and, in 
these wounds, extraneous bodies are much more frequently 
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présent, than in wounds, made with clean sharp instruments. 
As the inflammation, which follows, is likely to be violent, it is 
proper to promote any moderate effusion of blood from the 
wound, and, in bad’cases, even to employ the lancet. ; 

‘Though we cannot expect, that any considerable extent of 
contused and lacerated wounds will heal by the first intention, 
yet, we know, that it is advantageous to approximate their lips, 
Just as we do those of incised wounds. When a wound is left 
gaping, there is not only a larger cavity for nature to fill up, 
but no opportunity is afforded to any part of the wound, which 
may be disposed to unite at once, to do so. For it is to. be 
observed, that different parts of wounds of this description are 
injured, by different degrees of violence. In.some places, the 
violence may not totally prevent the effusion of coagulating 
lymph; in some, it may render suppuration inevitable; while 
in’ others, which have been most forcibly injured, sloughing 
may happen. | 

I any not intending to inculcate, that contused and lacerated 
wounds are to be put in a state of apposition with the same ex- 
acthess “as incised ones. Their. jagged and irregular edges 
would render it impracticable ; and, were it possible, the con- 
fined and compressed state necessary to maintain these edges 
perpetually in contact, would greatly aggravate the un-— 
avoidable ill effects of the ensuing inflammation. It is only 
meant .to represent the propriety of not leaving many wounds 
with their edges very distant asunder; and to recommend the 
practice of applying, here and there, a strip of adhesive plaster, 
in order that their cavities may not be so extensive and exposed. 
Until the edges and surface of these wounds assume a clean ap- 
poeence no application is so proper as an emollient poultice. 

‘hen all the sloughs have separated, and the secretion of 
healthy pus has commenced, dry lint, together with a pledget 
of simple ointment, is all that is requisite. — 
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CHAP. XVIII. 


OF GRANULATIONS AND CICATRIZATION, 


Granulations are formed by an exudation of the coagulating 
lymph from the vessels of the wounded or exposed surface. 
Iuto this substance, it is probable, both the old vessels extend, , 
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and in it new ones are formed, so that granulations become 
highly vascular. ‘The vessels of granulations pass from the original, 
parts beneath to their bases, and thence towards their external - 
surface, in almost paraliel lines. ° 

Granulations have the same disposition to secrete pus, as the - 
surface, from which they were produced. 

The surfaces of granulations are very convex, having a great 
many points, or small eminences, so as to appear rough. The 
smaller these points are, the more healthy we find the granu- 
lations. The colour of healthy granulations is a deep florid 
red. When of a livid colour, they are commonly unhealthy ; 
and such an appearance denotes, that the circulation of the 
blood in them is languid. Position produces this livid hue, by 
retarding the return of blood. This is the reason, why some 
sore legs are so backward in healing, when the patients are 
allowed to stand and walk. : 

Granulations, when healthy, and situated on an exposed, or 
flat surface, rise nearly to the level of the surrounding skin, and 
often a little higher; but, when they exceed this, and assume a 
growing disposition, they are unhealthy, becoming soft and_ 
spongy, and losing the power of producing new skin. 

Healthy granulations are always prone to join with each other, 
and their vessels soon begin to inosculate. ( 
_ Granulations do not possess the powers of the original parts of 
the body; and consequently, are very subject to mortify, or be 
absorbed. | 

These new substances must be supplied with nerves and lymph- 
atics ; how tender they frequently are every one knows; and it is _ 
equally well known, that medicines, applied to the surface of 
ulcers, sometimes find their way into the circulation, by means 
of absorption. 4 

Granulations partake of the same qualities, whether they grow 
from the surface of a bone, or of the soft parts. ea 

It is, by the foregoing process, that nature fills up the hollows - 
of deep wounds which cannot have their edges brought into con= | 
tact, and it is, by the same steps, that she succeeds in filling up 
the cavities of abscesses. The work, however, is not quite re- 
ducible to this simplicity. All modern practitioners observe, | 
that as soon as the formation of granulations commences, the 
diameter. of the wound becomes diminished from every two- 
points of its circumference, even before any new skin appears to 
be formed. The natural elasticity of the skin, and the con-| 
traction of muscles, satisfactorily account for the separation of 
the edges of a wound. But, how these edges become approx- _ 
imated, during the granulating process, is not so well under- | 


stood. It has-been said, that it arises from the diminution of 
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the swelling, which surrounds the wound. This is Ly no means 
a satisfactory explanation, because we know, that the separation 
of the edges proceeds from a different cause, and takes place 
prior to the swelling, and immediately on the oceurrence of the 
wound. Mr. Hunter attributed the beneficial effect to a con- 
traction of the granulations. He says; ‘ The contraction takes 
“¢ place in every point, but, principally, from edge to edge, 
** which brings the circumference of the sore towards the 
** centre, so that the sore becomes smaller and smaller, although 
** there is little or no new skin formed.” This contraction of 
granulations takes place in a greater degree, and has a. greater 
effect, when there is a looseness of the parts, on which they are 
formed. When they are formed on parts naturally fixed, as the 
skull, shin, &c, the contraction is impeded. 

This contraction of granulations is not confined to open 
wounds; it takes place in the cavities of abscesses, which by 
this means contract like the urinary bladder, till little, or no 
cavity is left. When the granulations cannot contract further, 
if any cavity be remaining, it is obliterated by the opposite 
granulations growing into each other. | 

Besides the contractile power of the granulations, there is 
ute a similar power in the surrounding edge of the cicatrizing 
skin. 
As the granulations contract, the integuments become extended 
over the part, which had been deprived of skin. Mr. Hunter 
thought this elongation of the, old skin not the mechanical effect 
ef its being stretched, but the consequence of what he would 
term iterstitial growth. : 

The contraction of granulations appears one of the most 
beautiful examples, for illustrating the wisdom, with which the 
natural principles of our body have been established. By it, 
the formation of much new skin is rendered unnecessary; a 
great advantage, as parts originally formed are much fitter for 
the purposes of life, than those which are newly formed. By it, 
wounds which, from chirurgical neglect, have lost the opportu- 
nity of uniting by the adhesive inflammation, and others, which 
Must necessarily heal in a more circuitous manner, are ultimately 
brought almost into the same state, as if they had been united by 
the first intention. The cicatrix, compared with the original 
breadth of the wia.nd, is, by this beneficial process, often made 
as one to three, ? La 

After the whole wound is covered with skin, the remains of 
the granulations, beneath it, still continue to contract, till hardly 
any thing. more is left, than what the new skin stands upon. 
This is a very small part, in comparison with the first formed 
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granulations ; and, in time, it loses more of its apparent vessels, 
and becomes white, and like ligament. 


OF THE GROWTH OF NEW SKIN OVER GRANULATIONS. 


When a wound begins to heal by the granulating process, the 
surrounding old skin, near the granulations, no longer exhibits — 
the glossy redness, about one-fourth, or one-half of an inch in 
breadth, which it previously shewed. ‘The angular margit of 
the skin becomes converted into a roundish, smooth, and white — 
boundary; and the nearer to the cicatrizing edge, the whiter it 
- js. This white substance Mr. Hunter suspected to be a beginning 
~ cuticle. | 

Skin is a very different substance, with respect to texture, 
from the granulations, upon which it is formed. Whether it is 
a new matter, deposited on the granulations, and produced by 
them, or only the surface of the granulations themselves changed, 
is not easily determined. : 

The new skin most commonly takes its rise from the adjacent 
old skin, as if elongated from it; but, this is not regularly the 
case. I remember a man, who was dreadfully burnt over the 
greater part of his body, in consequence of which he had extensive 
sores, occupying nearly the whole surface of some of his limbs. 
When these ulcers had considerably diminished, the power of 
producing skin seemed to lessen at the edges, but, at the same 
time, new portions of skin made their appearance at various 
parts of these ulcers, standing (as Mr. Hunter ingeniously 
describes) upon the surface of the granulations, like little 
islands. - Mr. Hunter. was of opinion, that this production of 
skin, in the centre of sores, never happened the first time of 
their being sores. In the patient just mentioned, whom I saw — 
in Mr. Ramsden’s private practice, and attended a long while, — 
the contrary fact took place. oe ey 
In general, the surrounding skin seems to communicate a dis- | 
position to the surfaces of the adjoining granulations to form — 
skin; just as bones give an ossifying disposition to granulations 
formed upon them. ath Rene 
~ The new formed cutis is neither so yielding nor so elastic, a8 
the original. It is also less moveable, and destitute of the fur- 
rows, observable on the old skin. | At first,*it is extremely full 
of vessels; but, afterwards, both it and the granulations, be- 
neath, become free from visible vessels, and therefore white. | 
‘Fhe surrounding old skin is puckered into loose folds,’ while the 
new constantly retains a stretched, shining appearance. 

The production of cuticle, from the new cutis, is a much! 
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more easy process, than the generation of skin. ‘The formation 
of skin is chiefly progressive from the surrounding cutis; but, 
the cuticle is frequently formed at once, equally from every 
point of the cutis. . 

The rete mucosum is not so readily formed as the cuticle ; 
for, in blacks a cicatrix remains whitish a considerable time, and 


sometimes even throughout life. 


CHAP. XIX. 


GUNSHOT WOUNDS 
ARE produced by hard, obtuse, generally metallic sub- 


stances, projected from some species of fire-arms, and violently 
impelled into a part of the body. 

The differences of gunshot wounds are referrible to three 
principal causes. 1. The kind of body projected. 2. The 
velocity of the body. 3. The nature and peculiarities of the 
parts injured. | 


1. KIND OF BODY PROJECTED, &c. - 


Former surgeons, seeing the terrible mischief frequently 
arising from gunshot wounds, entertained a suspicion, that the 
injured parts were either dreadfully burnt by the heat of the pro- 
jected body, or were irritated by the presence of poison, as well 
as by mechanical violence. ‘The moderns, better acquainted 
with the laws of projectiles, and the component ingredients of 
gunpowder, rightly attribute the ill consequences of gunshot 
wounds to the violence, contusion, and laceration, inflicted on 
the wounded parts. Reason and experience prove, that a ball, 
however great the rapidity of its motion, never acquires in its 
course any perceptible degree of heat; and that there is nothing 
poisonous in the composition of gunpowder is now universally 
known. ‘The violence being produced in general by so obtuse 
a body as a musket ball, and often done with immense velocity, 
is generally productive of sloughing and a high degree of in- 
flammation. Bullets are the most common bodies shot into the 
injured parts ; but, the wound may be produced by cannon balls, 
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pieces of broken shells, and, very often on board of ship, by 
splinters of wood. Large bodies of irregular figure, it is 
obvious, must occasion a greater quantity of mischief, than such . 
as are externally smooth, of a round form, and of moderate 
size. Pieces of clothes are often carried along with the ball 
into the wound. u 7 

But, gunshot wounds, by what bodies soever produced, are 
always attended with contusion and laceration, by which, most 
commonly, some of the fibres, immediately surrounding the — 
wound are deadened, and must be thrown off, in the form of a 
slough, before the wound can heal. Hence, gunshot wounds | 
yarely admit of being united by the adhesive inflammation ; and, 
on this same account, they seldom bleed profusely, except when 
very considerable blood vessels are wounded. 


| 
2, VELOCITY OF THE PROJECTED Bopy, &c. 


Besides the figure and magnitude of the body impelled into 
the living solids, the velocity with which it moves, has eonsider- 
able influence. This we are assured of by finding, that, when 
a ball has passed with little veloeity (which is often the case with 
balls at their entrance, but most commonly where they are near 
their exit,) the wounds may often be healed by the first intention, 
At the entrance of the ball, the circumference is usually de- 
pressed; at its exit, prominent; and in numerous instances, 
the adjacent parts have a livid appearance. ‘The opening, which 
the ball makes in entering a limb, is always smaller than that 
‘by which it passes out again. 

On account of the parts surrounding a gunshot wound being 
often deadened, the nature of the injury cannot always at first 
be comprehended. A part of some viscus, some large artery, 
or even a bone, may have been deadened by the violence; but, 
the mischief does not manifest itself, till the separation of the 
slough takes place. ; : 

The detachment of the deadened parts is usually not accom- 
plished, till about six, eight, or ten days, after the receipt of 
the injury, and consequently, at these periods, there is the 
greatest danger of hemorrhage, extravasations of the contents of 
viscera, &c. " 

When the ball moves with little velocity, there is always less 
sloughing than when it has penetrated with rapidity. When the 
divided parts have not time to yield to the dividing body, they 
must of course suffer a vast deal more violence. ’ 


_ If the velocity of the ball is great, the direction of the wound 
is more likely to be straight. 


PRACTICE OF SURGERY. 85 


3. NATURE AND PECULIARITIES OF THE PARTS INJURED. 


When a gunshot wound only injures soft parts of ordinary 
importance, it is termed simple. - | 

When, at the same time, it fractures a bone, wounds a 
large artery, nerve, or important viscus, it is then called com- 
pound. 

The latter complications must greatly increase the danger of 
the accident, as uny one may readily conceive, who knows the 
peril attending fractures, conjoined with a wound; the hazard 
of bleeding, or of mortification, when the main artery of a 
limb is injured ; and the various consequences of wounds of the 
viscera, extravasations, &c. 


OF CIRCUMSTANCES INFLUENCING THE COURSE OF BALLS. 


The form, the momentum, and the direction of the shot, 
which is received; the position, and the variety of structure, 
or, in other words, the variety of density, and powers of resist- 
ance, in the part receiving it; are the principal causes influ- 
encing the course of the ball, in its passage through the sub- 
stance of the body. . 

Every new resistance, which a shot in motion meets with, 
operates so as to produce, not only a diminution of its momen- 
tum, but, also, a change in its direction. 

By adverting to the above circumstances, the strange course 
which some balls take, running nearly all round the body be- 
neath the skin, is satisfactorily accounted for. : 

A ball has been known to pierce-the integuments, at the mal- 
leolus internus, and, after’ glidimg between the skin and the 
tibia, ascend and make its exit near the knee. A ball, in this 
manner, may enter at the forehead, and come out at the 
temple. 


OF GUNSHOT CONTUSIONS WITHOUT ANY EXTERNAL BREACH 
; OF CONTINUITY. | 


It has been a prevailing idea, that a ball may injure parts of 
the body in two ways, viz, by actually striking them, and by 
assing close to them, without touching them at all. This last 
injury has been supposed to originate irom the violent commo- 
tion produced in the air by the rapidity of the ball. It generally 
consists of a considerable bruising, and even comminution, of 
the soft and hard parts situated beneath the skin, which remains 
itself entire, 
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The above mode of explaining how this’ violence is occa- 
sioned, is too absurd to need a serious refutation. ‘The slight 
perturbation of the air is too feeble to account for the degree of 
violence committed, The air, to which the ball must impart — 
the greatest motion, is that which is directly before it; and yet 
this does not do the smallest degree of violence to the parts sur- 
rounding the spot at which the ball enters. Cannon balls often 
strike limbs, without the neighbouring parts being in the least 
hurt. 

Our soldiers and seamen frequently have pices of their hats, 
feathers, clothes, and even of their hair, shot away, without any 
other mischief whatever being produced. 

There is as little foundation for attributing the injury to elec- 
tricity, produced by the violent friction of the ball in the bore 
of the gun, and said to be communicated to the injured part ; 
for, metals do not become electric from friction. 

There can be no rational doubt, that the injury is caused im- 
mediately by the ball itself. Its occasioning a violent contusion, 
without wounding the skin, or entering ‘the limb, is to be as- 
cribed to the sloping direction, in which it first strikes the sur- 
face, and to its being reflected. | 

In some instances, this kind of mischief may be caused by. 
spent balls, which, having lost nearly all the impetus originally 
imparted to them, operate chiefly by their weight. The injury, 
occasioned by these gunshot contusions, is often excessively 
severe, notwithstanding the skin may seem éntire. The soft 
‘parts underneath are sometimes quite crushed and destroyed, - 
the bones fractured, and that kind of stupor of the whole mem-— 
_ber occasioned, which inevitably ends in mortification. oa 

Surgeons ought to feel themselves under great obligation to_ 
Ambrose Paré, for the more accurate opinions which he intro-_ 
duced into this part of the subject. It was he that first corrected ” 
several exroneous suppositions, respecting gunshot contusions, 
and paved the way to a better theory. ak ; 

; il 
KINDS,OF EXTRANEOUS BODIES USUALLY LODGED IN GUNSHOT | 
WOUNDS. 


Extraneous bodies are more frequently met with in gunshot 

. wounds, than in any others. They are commonly of three sarts : 

_ 1. Pieces of clothes, or other substances, which the ball. has 
driven into the limb: 2. the ball itself: 3. or lastly, loose, 

_ splintered portions of bone. 16 
Such foreign bodies are the causes of many bad symptoms, © 

They irritate the wounded parts so as to excite pain, inflamma- 

tion, a disposition to hemorrhage, copious, and long-continued 
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suppuration, &c. The more uneven, pointed, and hard, such 
foreign bodies are, the more they are apt to create these un- 
pleasant occurrences. i ae Se 

When there is only one opening, the surgeon has a right to. 
conclude, that the ball is lodged; for, 1 need scarcely lay 
down as exceptions to this observation, the very rare cases, in 
which the ball, after making a deep wound, is found in the 
patient’s shirt.. In these instances, the foreign body carries 
a piece of shirt with it into the part, without going through the 
linen, and, when the latter is inadvertently drawn out, the ball 
is also extracted. : 

When there are two apertures, we may infer, that the ball 
has passed out. However, pieces of the clothes may still be 
lodged in the wound; for, as they are lighter, and move with 
_ less impetus than the shot itself, they must be more likely to be 

left behind. | : 


EFFECTS. OF THE SHOCK OF SOME GUNSHOT WOUNDS ON THE 
NEIGHBOURING PARTS, AND THE WHOLE MACHINE. 


When a ball strikes a bone, a degree of concussion is neces- 
sarily occasioned. If trivial, its effect is limited to the seat of 
injury. Sometimes the shock extends to the nearest articu- 
lation, where it occasionally produces inflammation and suppue 
ration. 

When a cannon-ball tears off a whole limb, it may cause a 
violent concussion of the whole body, and, at the same time, 
an alarming perturbation of all the animal functions. 

Instantaneous loss of all the senses, swooning, and incapacity 
to move, are said to be the ordinary effects immediately produced 
_ on the system, by so violent a species of injury. Authors are 
> even inclined not to limit the consequence of the shock to what 
I have stated; but, mention inflammation and suppuration of 
the liver, lungs, &c. as sometimes ensuing from it. 

There certainly are some very curious facts, concerning the 
latter point, which are recorded in the Mémoires de l’ Academie 
de Chirurgie; but, which can only be received ‘as inexplicable 
truths. : 

The injured part is represented as being, in many instances, 
affected with a remarkable degree of heaviness and numbness, 
which alarmingly portend a tendency to gangrene. Such torpor 
and insensibility, when they affect the whole body after a gun- 
shot wound, are deemed omens of the most fatal kind, more 
especially, if a large shot has struck a bone, and caused a 
violent concussion. 
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M. Quesnay mentions a light horseman, who died in this 
state, and whose torpor and indifference were such, that, when 
the proposal to amputate his leg was made, he replied, ‘“ Que 
“ce n’ étoit pas son affaire.” 

The sudden yellowness, shiverings, syncope, and other ner- 
vous affections, with which patients are sometimes ‘seized, on 
the receipt of a gunshot wound, afforded to the old practitioner 
another ground for suspecting, that the gunpowder conveyed 
something deleterious into the part. : et 

With regarded to the loss of senses, &c. said to be immedi- 
ately produced when a cannon-ball tears off a limb, I have 
ascertained, that, such disorder is, at least, not always excited. 
A young sailor, some time ago presented himself at St. Bartho- 
lomew’s Hospital, who had had his. arm carried away at the 
shoulder, by a cannon-shot, which at the same time broke his 
scapula into numerous splinters: notwithstanding this terrible 
injury, his senses remained quite perfect, 


TREATMENT OF GUNSHOT WOUNDS, 


The first thing, in the treatment of a gunshot wound in one 
of the extremities, is to determine, whether it is more advisable 
to amputate the wounded limb immediately, or to undertake the 
cure of the wound. . . 

When a bone, especially, at a joint, is shattered into numes 
yous fragments; when the soft parts are, at the same time, ex- 
tensively contused and lacerated, with injury of important blood- 
vessels and nerves; and when at the same time the whole limb 
is thrown into a cold and insensible condition by the violence 
of the shock; no resource is so safe as amputation; and 
delay, under such circumstances, would lead to almost certain — 
death. | | 

But, below this violent pitch of injury, in which the geces- 
sity of amputation is visible to every eye, there are several in- 
ferior degrees, in which the soundest judgment is required to 
form a prudent determination. 

In many of these ‘cases, the scale is so delicately balanced, — 
that an opinion is not to be formed from a consideration of the — 
injury alone. The patient’s constitution ; the possibility, or im- 
possibility, of procuring good accommodation, rest, attendance, 
and pure air, are matters, which ought to have immense weight 
in dubious cases. . | 

Bilguer, surgeon-general to the armies of Frederick the 
Great, King of Prussia, published an essay, in which the 
practice of amputation was condemned as an-operation hardly 
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ever proper.* The arguments, broached in this extraordinary 
production, however’ great their influence might once be,.as | 
coming from so high an authority, can no longer misguide any 
practitioner of common sense.’ In France, the absurdities of 
Bilguer’s work were ably exposed by La Martiniére;+ and in 
England, by Mr. Pott.{ Nothing is now better known and 
established, than that in many cases of bad gunshot injuries of 
the limbs, the patient’s chance of preservation depends almost 
totally upon the performance of amputation. 

Another question, that is not quite so well settled, is at what 
time amputation should be done in cases of gunshot wounds, 
where such operation is allowed to be indispensable. In 1756, 
the Frénch Academy of Surgery conferred its approbation on a 
memoir written by M. Faure, who was an advocate for delaying 
the operation until the first bad symptoms were at an end. Mr. 
Hunter was in favour of the same practice. Upon the whole, 
however, reason, experience, and authority are strongly against 
delay. ‘The immediate performance of the operation is urged 
by La Martinicre, La Dran, Ranby, Kirkland, and Larrey. 
The valuable work of the latter gentleman, contains the most 
decisive facts in support of this practice; facts, drawn from 
extensive experience and a comparative trial of both methods. || 

But, it is not to be denied, that amputating at once, for 
sudden injuries, is, on some accounts, disadvantageous. 

Gunshot wounds rank as accidents. Every surgeon knows, 
that a man, who has been long habituated to disease, is more 
likely to bear an operation well, than another man, who is sud- 
denly necessitated to part with his limb for an accidental injury, 
while he remains, in other respects, perfectly healthy. The 
perturbation into which the system is'thrown, by the sudden oc- 
currence of an alarming local injury, is also urged as a reason 
against immediate amputation. | 

These objections are, in some measure, well founded; and 
they ought to be allowed to have a certain weight in all cases, 
in which the propriety of amputating is a matter of doubt.on 
other accounts; but, ] cannot agree, that they ought to overrule 
every other consideration. 


\ 
* De membrorum amputatione rarissimé administranda, aut quasi 
abroganda. 
+ Mem. de I’ Acad. de Chir. Tom, 4. 
{ Remarks on the Neeessity, &c. of Amputation in certain cases. 
Pott’s works, vol. 3, 
| See Relation Historique et Chirurgicale de I’ Expédition de 


YArmée d’Orient, en Egypte eten Syria. Par D. J. Larrey. Paris, 
1803. 7 | : 
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It is unquestionably true, that amputation, practised at the 
moment of the general agitation, caused by the accident, is 
attended with less success, than when performed in cases, where 
the necessity for it is induced by the consequent symptoms. — 
But, on the other side, we are to take into the account, how 
many individuals perish ef the symptoms directly following the — 
injury, such as fever, inflammation, and gangrene. Even — 
admitting, what has been sometimes argued, that not more than 
a third of the operations practised immediately, are successful, 
it is by no means certain, that, one third of the patients would 
be saved, if the operation were delayed.* 

Let it be remembered also, that in accidents of this nature, 
there are only two. periods, at which amputation can be per~ 
formed. ‘he first is immediately after the occurrence of the 
injury, before inflammation arises, and before a disposition to 
gangrene commences in the limb. This period only lasts a few 
hours; and, when these have elapsed, the dangers of mortifica- 
tion and death must be faced. ‘To amputate, when the limb is 
swollen, and in a state approaching to gangrene, would only be 
to torture the last moments of life. ~ | 

f these immediate perils are got over, and the wound is 
brought into a state of suppuration, the violent inflammation 
and swelling abate, and, while the patient’s strength yet re- 
mains adequate, the opportunity of amputating is once more 
afforded. 

This is another nice point, which demands the utmost dis-_ 
cernment. By a prudent perseverance in the attempt to pre- 
serve the limb, the patient’s constitution sustains the labour, 
and success crowns the surgeon’s efforts.. But, on the other 
hand, an indiscreet anxiety to save a limb too often proves 
fatal; and the system, subjected to the tavages of copious 
suppurations, and of painful incisions for the discharge of 
matier and foreign bodies, sinks beneath the weight imposed ~ 
upon it. ae tf : 

There are further reasons for preferring amputation to an 
attempt to preserve limbs, which have been severely shattered 
by gunshot wounds. » . 

1. By means of the operation, the patient gets rid of a 
dreadful contused wound, which threatens the greatest peril to 
his very existence, and exchanges it for a simple incised wound, 

2. The pain of the operation is not, upon the whole, a_ 
greater severity, than the aggregate pain arising from the in- 
flammation, irritation of extraneous bodies, and incisions for 


* Richerand Nosographie Chirurgicale. Tom. 1. p.238, Edit.2. — 
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their evacuation and that of matter, in cases, in which an effort 
fs made to preserve the limb. : | 

3. The loss of the limb ought not to be taken into the scale ; 
for, the surgeon only amputates on. the principle of saving the 
patient’s life by that privation. When life is at stake, and it 
_is more likely to be saved by the operation, than both life and 
the limb together without.the operation, it is our duty to am- 
putate. By this maxim, no doubt, a small proportion of limbs, ' 
which might be preserved, will be sacrificed, but the patient’s 
life will be more frequently saved. Limbs, which are saved 
after such dreadful injuries, are also very often not more useful, 
than a wooden leg; and the vigour of the constitution is often- 
times irrecoverably lost for a limb, which is rather a burden, than 
a convenience. | 

In the army, surgeons may sometimes be justified in ampu- 
tating limbs, which, perhaps, it might be proper to endeavour 
to save, under all the advantages and conveniences of private 
practice. The necessity for the operation must evidently be 
greatly increased, when circumstances demand the patient’s 
speedy removal from the field of battle to an hospital at a dis- 
tance. ‘The difficulty of conveyance ; the bad accommodation in 
the military waggons, into which the wounded are crowded; 
the painful jolting, to which they are there subjected; and the | 
way in which they are exposed to the inclemency of the 
weather; are all weighty reasons in favour of taking off the 
_ shattered limb. When the bones are broken and splintered, 
the sharp spiculee are forced by the motion of the carriage still 
further into the flesh, and thus cause infinite suffering and vast 
additional mischief. Frequently, when the operation is put off, 
the disturbance-of the parts in the journey so bruises and lace- 
rates them, that the patient perishes in the most cruel agony, 
before he arrives at the hospital, which is intended for his re- 
ception. ; 3 

When the upper part of the os humeri is fractured, bya 
musket ball, the necessity for amputating the limb may frequently 
be obviated by making an incision down the centre of the deltoid 
muscle, and extracting the splintered. head of the bone. I 
believe, our countryman, Mr. C. White,* of Manchester, first 
exemplified the possibility of saving the whole arm by the ex- 
cision of the upper portion of a diseased humerus; and the 
propriety of a similar proceeding in some gunshot fractures of 
the upper part of that bone, has been well proved in the practice 
of M. Larrey. This last judicious surgeon superseded all occa- 


* Cases in Surgery, PsO7s 


92 FIRST LINES OF THE 


sion for amputating the limb, in no less than ten instances, by 
extracting without delay the head of the humerus and the frag- 
ments of bone. After the operation the humerus is to be kept up 
to the shoulder with a sling and a bandage. In one most remark- 
able and successful instance, the scapulary end of the clavicle, 
the acromion, and the head of the humerus, were so broken to 
pieces, by the ball of a four-pounder, that the removal of all 
these parts was unavoidable. In some cases, an artificial joint 
is formed ; in others, an anchylosis follows.* 


THE DILATATION OF GUNSHOT WOUNDS BY INCISIONS, AND THE 
EXTRACTION OF FOREIGN BODIES, CONSIDERED. 


When amputation is not deemed necessary, the surgeon, ac- 
eording to the customary precepts, is to enlarge the aperture of 
the wound by an incision. Numerous advantages have been 
alleged to result from such a dilatation. It has been said to 
facilitate the extraction of foreign bodies, to occasion a bene- 
ficial effusion of blood, and to promote the escape of fluids 
extravasated into the surrounding cellular substance. Dilating 
the wound by an incision, has been absurdly supposed to convert 
the fistulous track of a ball into an open incised wound, and 
thereby render its nature more benign. Another good effect, 
supposed to result from dilating a gunshot wound, was the divi- 
sion of unyielding parts, which confined, and thus aggravated 
the internal swelling. 

‘More modern experience has clearly evinced, that the utility 
of these incisions has been overrated. The knowledge, that 
gunshot wounds are of very various descriptions, ought at once 
to condemn the unlimited plan of dilating all of them. When 
the course of the ball lies in soft parts, and has neither touched 
a bone, nor a considerable blood vessel, whether the wound has 
one or two openings, the scheme of dilating it is productive of 
no good. In gunshot wounds, the aperture in the skin is larger, 
than in punctured ones and stabs; for, in the former, there isa 
real loss of substance in the skin, the part of which, first struck 
by.the ball, is generally driven into the wound. By the sepa- 
ration of the sloughs, the canal of the wound becomes still 
more dilated, so that not only matter, but foreign bodies, may 
find an easy exit. Incisions also usually soon close again, and 
the wound becomes, in a few days, in the same condition, as if — 
no dilatation had been made. : 


* Relation Historique et Chirurgicale de Armée d’ Orient en 
Egypte et Syria, p. 315. 
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Gunshot wounds are only to be dilated, when there is some 
plain and beneficial object to be accomplished by it. ‘ 

No doubt, it is right to extract, at first, as many foreign bodies 
as possible; for, while they continue in the wound, they always 
exasperate the inflammatory symptoms, and sometimes create 
agitation of the whole nervous system. By an early extraction 
of them, profuse suppuration may often be prevented. Yet, let 
it be remembered, that the search for foreign bodies is fre- 
quently attended with great irritation of the wound ; and that it 
is frequently impossible to find, and extract them immediately, 
while they lie deep, and fast in the parts. When the wound 
becomes widened by the separation of sloughs, the foreign bodies 
generally grow loose, and, on both accounts, their extraction 


can then be more easily practised. When they are deeply lodged, 


they often spontaneously approach the surface, on the occurrence 
of suppuration. Lastly, it is to be observed, that foreign bodies, 
of smooth figure, have often been found to lie, without the least 
inconvenience, in parts from which they could not possibly be 
extracted. . 

Hence, the surgeon acts wisely, who seeks at first to extract 
only such foreign bodies as are near the external opening, and 
are loose, and removable without much irritation, When they 
make pressure on an important part, a large artery, a consider- 
able nerve, or important viscus, so as to create violent and dan- 
gerous symptoms from this cause, an incision is warrantable to 
remove them, even when deeply lodged. If a large artery 
bleeds, it is to be exposed and tied, as in other wounds. Some- 
times when there is reason to expect a fracture of the skull, an 
incision may be judiciously made to examine the bone; that is 
to say, if there are symptoms leading to a suspicion, that a part 
of the bone is depressed, and makes dangerous pressure on the 
brain. In this circumstance, it would not only be advisable to 
examine the state of the cranium, under the scalp, but even to 
remove such parts of the bone as are either splintered, or beaten 
inward. Depressed portions of the sternum and ribs may re- 
quire incisions, just as the same injurics of the cranium. 

When the ball lodges in any of the large cavities, incisions 
are usually improper, because it is impossible to trace the foreign 
body, and, therefore, they answer no direct purpose. When 
the ball enters far into the substance of a bone, a dilatation of 
the wound would also be of no utility. 

But, all, that 1 have said upon this head, is insufficient to 


guide the surgeon in every case. If the dilatation of the wound, 
. for the purpose of extracting foreign bodies, should be less likely 


to aggravate the inflanimation, than the presence of those bodies, 
then it is highly judicious to put it into practice. 
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In every case, in which the ball cannot easily be discovered, 


one may safely decide to abandon all painful and irritating exa- 
minations. Lxperience shews, that its lodgement rarely creates 


trouble, or bad symptoms. Lead has been observed to irritate 


less, than any kind of extraneous body.* Sometimes, however, 
the ball may be so easily got at, that it ought undoubtedly to be 
extracted. In some instances, the ball remains on the side of 
the limb opposite to its entrance, beneath the integuments. If 
the skin, under which the ball is lodged, be contused in such a 
way, that it will probably slough, it is to be considéred as a life~ 
less part, and an opening is to be made into it for the extraction 
of the ball. But, when the ball lies so far from the skin, that 
one can only just feel it, and the skin itself remains uninjured, it 
is improper to make a counter-opening. Experience proves, 
that the wound heals much better, when the ball is left Alone, 
and thatthe chief inflammation is not in the vicinity of the fo- 
reign. body, but about the mouth of the wound. In cases, in 
which a counter-opening had been made, Mr. Hunter noticed, 
that the same inflammation sometimes attacked it, which took 
place at the entrance of the ball. 


+ 


Such instruments as screws, gimblets, and bullet-drawers, 


ought seldom to be used in extracting bullets. The fingers are 
commonly the most proper instruments; and, when forceps are 


\ judged more convenient, they should not be of a laree clumsy} 
5 ? y 5 


construction. 
Although one might judiciously omit an incision to extract a 


smooth, round body, like a leaden bullet, one might not always. 


act with equal judgment in doing so, when the extraneous body 
is of an angular figure, and large size, so as to be likely to cause 
Immense irritation. : 

Detached splinters of bone are very irritating extraneous bo- 
dies. When their extraction can be accomplished, consistently 
with the above principles, it ought never to be neglected. 

In gunshot wounds, ligamentous bands sometimes appear to 
compress the tumefied parts beneath. But, it is only when they 
visibly do so, that the knife should be employed to divide them. 


DRESSINGS FOR GUNSHOT WOUNDS, AND CONSTITUTIONAL 
TREATMENT. 


From the degree of contusion, laceration, and sloughing, pro- 


duced in almost all gunshot wounds, no hope of union by the 
first intention can be entertained. Supposing the degree of in- 
jury is not such as to demand the immediate performance of am- 


* Vide Encyclopédie Méthodique, Partie Chirurgicalé. Tom. 2, p.188. 
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putation, and yet the bones are fractured, and the limb other- 

wise considerably hurt, the surgeon is first called upon to extract 

whatever splinters of bone and foreign bodies admit of being 

taken away, without too much pain and irritation. Should any 

violent hemorrhage exist, which is not a frequent event in these 

cases, the bleeding vessel must be secured without delay. The 

limb is then to be laid on a splint, that has upon it a thick pad, - 
and an eighteen-tailed bandage. ‘The wound is to be dressed 

with dry lint and a pledget of common cerate. The tails of the 

bandage are to be methodically laid down over each other, and 

these, with some longitudinal compresses, which may now be 

placed along the limb, may be wet with camphorated spirit of 
wine, or else with the saturnine lotion. The first application is 

to be preferred, when the limb is at all benumbed, and affected 

With a sensation of heaviness. Such other pads and splints, as 

may be requisite, are then to be put on the member, and secur- 

ed with straps and tapes. Lastly, the limb is to be put in the 

most eligible posture, and be kept as quiet as possible. 

If the patient is young and strong, and has not lost much blood, 
he is to be immediately bled, unless the universal commotion 
and appearance of torpor forbid the measure, in which circum- 
stance, the surgeon should rather administer cordials, wine, and 
tonic medicines. In cases of gunshot wounds, the continental 
surgeons of the present day highly commend the practice of ex- 
hibiting an emetic, before the access of the inflammatory symp- 
toms, and gentle evacuants, during the suppuration. “As sol- 
diers are usually accustomed to every kind of privation and ex- 
cess, their stomachs and bowels are seidom in a proper state, and, 
therefore, the preceding evacuations are said to be the more ne- 
cessary. Besides occasional bleedings, according to circum- 
stances, the application of leeches to the neighbourhood of the 
wound, is extremely beneficial, during the inflammatory stage ; 
and, indeed, so are all the means advised for the relief of in- 
flammation. 

In the course of the first 24 hours, the swelling of the part, 
and the inflammatory fever come on. The surgeon is now to 
apply an emollient poultice, and, instead of the above lotions, 
use fomentations. Saline and aperient draughts are to be admi- 
nistered, and, if the pain is excessively severe, opium. Should 
mortification follow, notwithstanding every effort to counteract 
it, the surgeon is to await the proper opportunity of amputating, 
which is universally allowed to be, when an inflammatory reddish 
circle indicates the commencement of a separation of the living 
from the dead parts. 

If the inflammation terminates in suppuration, the quantity of 
matter is, in some measure, proportioned to the contusion and 
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other mischief; and, when the case prospers, the inflariimatoty 
symptoms abate, the eschars are thrown off, the quantity of mat- 
ter gradually diminishes; the cavity. of the abscess is filled up 
with healthy granulations; the broken bones unite ; and the pa- 
tient at last gets quite well. | 

Unfortunately, in many cas¢s, things do not go on in this de- 
sirable way. ‘The pus does not become less copious, and it as- 
sumes a sanious, thin, fetid quality. The greatness of the dis- 
charge brings on weakness and hectic symptoms, and the patient _ 
is ina dangerous state. Here the nicest judgment is often re- 
quired in deciding, whether the attempt to save the limb should 
be continued, or amputation be done without delay. 

In the suppurative stage of gunshot wounds, the same inter~ 
nal medicines and diet, and the same external applications, are” 
indicated, which I have specified in the chapter on suppuration. 

In cases of gunshot wounds, then, the dressings are to be super- 
ficial, and of the mildest description possible; at first some lint 
and a pledget of white cerate, and afterwards an emollient 
poultice, are generally the best applications. What good can 
intwoducing lint into the orifice of a gunshot wound produce } 
Is this practice designed to prevent its closure? If it is, the idea 
is absurd, as gunshot wounds are not very apt to unite by the ad- 
hesive inflammation. Fomenting the part, two or three times 
a day, with a decoction of white poppies, certainly deserves re- 
commendation; for it always diminishes pain, and, consequently, 
must have a good effect on the inflammation. ‘The consolida- 
tion of a gunshot wound is the work of nature. The steps, 
which she takes to effect it, have been noticed in treating of gra- 
nulations. A suppurated gunshot wound is only an abscess, in 
which there are frequently extraneous bodies. To maintain a 
ready exit for the pus, and to remove all extraneous matter, 
which may be loose, and sufficiently near the surface of the body, 
is all that the surgeon can usefully do. | 


OF WHAT IS TO BE DONE WHEN A CANNON BALL HAS TORN 
OFF A LIMB. 


In this case, some advise the amputation of the stump, Im or- 
der to procure for the patient an even, smooth incision, instead — 
of an irregular, jagged, and highly dangerous wound. As the 
limb has sometimes endured a furious concussion, and is almost | 
senseless and motionless, the bone being at the same time often — 
split upward, itis also advised to perform amputation, if possible, — 
above the nearest joint. + 

Others condemn the operation, in this instance, on the ground, 
that such wounds are disposed to end favourably without amputa- 
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. tion, and that the state of the system does not admit of the ope-, 
ration heing done with the best prospect of success. 

But, since, when the operation is not done, an irregular 
wound of this description requires considerable incisions for the 
extraction of foreign bodies, for the discharge of matter, and 
for the purpose of shortening the projecting muscles and ten- 
dons, the last objection to amputation is not extremely weighty. 
Such incisions would produce as much, and even more, irrita- 
tion than amputation, without the production of equal good. 
Besides, the urgency for the operation is, in many cases, not so 
great, but that it may be delayed till the irritability of the whole 
body, arising from the injury, has subsided. ei 
- Such wounds having been occasionally cured without ampu- 
tation, evinces nothing more, than that, in a few instances, it 
is not impossible to cure them without the operation. The sur- 
geon may here more readily make up his mind to amputate, as 
the loss of a limb is not in question. 

However, the injury may, in particular cases, be so condi-. 
tioned, that the performance of amputation would not only be 
unnecessary, but wrong and hurtful. 

With respect to amputating above the nearest joint, this must 
depend on the distance of the injury from the articulation: no 
one would think of amputating above the knee, when the acci- 
dent is situated near the ankle. 


# 


CHAP. XX. 
OF POISONED WOUNDS, 


AS poisoned weapons are not made use of among civilized na- 
tions, and venomous animals are not numerous in this country, 
we have not many oppotunities of observing poisoned wounds. 

The most common wounds of this description are the bites of 
gnats, and the stings of wasps, bees, and hornets. ‘The bites of - 
mad animals, and of the viper, are the most serious. 

It is highly probable, that the poison, insinuated into wounds, 
does not always disorder the whole system merely in consequence 
of absorption. ‘The constitutional symptoms would seem some- 
times to happen per consensum, before the local poison has had 
time to find its way into the circulation, as in the bite of the co- 
bra de capello of the East Indies, and of the American rattle- 
snake, Hence, in the treatment of all severe poisoned wounds, 
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iwo chief indications arise : (1. "To prevent absorption of the pois 
son and. its alarming éffects, either by quickly cleansing . the 
wound from. it, or by rendering its ‘qualities inert.’ 2. When 
the constitutional disorder’ i8 produced in an explicable way; 
to endeavour to appease it, by medicines of the sedative and an- — 
tispasmodie kind. dhie Pda 21@° o20q ky Oct 49s 
Various meéans have been used for fulfilling the first object: 
The principal are, scarifying and cupping the wound 3 endea= 
vouring to draw out the poison by suction; setting fire to gun- 
powder placed in the part; applying caustics, or the actual cau= 
tery; different kinds of oil; powdered cantharides; or practis= 
ing the excision of the injured part. iP seotk quierur. -eoay 
The second indieation ordinarily demands the internal exhi- 
bition of such medicines as opium, the volatile alkali, camphor, 


musk, and similar remedies. 


ai? 


STINGS OF INSECTS. _ 


Bees, wasps, hornets, and other insects of this'eountry, pro- 
duce, in, consequence of their sting, a great deal of pain, red-_ 


ness, heat, and swelling in the part affected; but, the injury 


) 


hever gives rise to any alarming symptoms. There is also an €x-_ 
traordinary itritability in the skin of many persons, who invaria- 
bly suffer more, than the generality of mankind, from the bites 
and stings of insects. ) } 
It is certain, that the sting of an insect is not simply a fine 
puncture; for, if it wefe, there could be no cause for such great 
local uneasiness as it usually creates. When once a bee has 
completely darted its sting into the flesh, the acrid caustic liquor,. 
called the poison, is pressed from the glands, in which it is se- 
creted, and passing down the channels of the darts, discharges it- 
self into the wound, occasioning an acute pain and swelling of 
the part, which not unfrequently continues inflamed for severa} 
days afterwards. Dr. Hunter being desirous of ascertaining the 
force of this poisonous fluid, dipped needles mto it, with which 
he pricked the back of his hand; the like experiment he tried on 
the same part with needles not dipped’ in this fluid, and he | 
found, that the punctures occasioned by the former grew sore, 
and inflamed, while the others did not. |  % 
But, if the wound, which the bee inflicts, is painful to those 
who receive it, to the bee it is often attended with more serious © 
harm; for, it inevitably proves fatal, if by any accident the sting 
is broken off in the act of inflicting the puncture. When the 
creature strikes its sting deeply into the flesh, and the person 
starts, and discomposes the bee before it can disengage itself, 
the’ sting will almost certainly be broken off, and left sticking itt 
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the wound. On thecontrary, if the bee isnot thus suddenly dis- 
vomposed, it will bring its two slender:darts close together, and 
withdraw the whole, in which case the wound is always less pam- 
ful. A wasp is not so liable to leave its sting inthe wound, as a 
bee; the beards of the dart being shorter, and the inseet more 
nimble and vigorous in its operations.” . wove 
Lemon-juice, ‘ vinegar, Goulard’s lotion, cold water, olive 
oil, and hartshorn, are the principal local applications recom- 
mended in these cases. The eau de Luce,p which is composed 
of volatile alkali, anda small proportion of oleum succini, is also 
reckoried an eligible liniment, especially, when blended with a 
little olive oil. Sometimes, a great deal of irritation-may be 
prevented by extracting the sting from the part, fors,with a mag- 
nifying glass, the little dart, if it is broken off and lodged in the 
wound, may oceasionally be seen, and, with a pair of forceps, 
drawn out. When the patient bas been stung in many places, 
bleeding, mild purgatives, and low diet, ought to be pre- 
scribed. | 
Lombard, a late-French writer, in his  Manuél necessaire au 
villageois pour soigner les abeilles,” recommends that the woand 
be pressed, to cleanse it, as muclias possible, from the venom- 
ous fluid, and then rubbed with alkali, or with a little diluted 
quick lime, by means of which the properties of the poison will 
be neutralized. ‘The part is afterwards to be bathed in eold water, 
when both the pain and swelling will be found to have received 
considerable relief. | | 
The stings of insects are generally injuries of too trivial a na- 
ture to demand the interference of a surgeon. 


BITE OF THE VIPER. 


The poison of the viper is lodged in capsules, situated at the 
roots of two moveable fangs in its upper jaw. When the animal 
is enraged and bites, the fangs rise up, and the venomous fiuid 
in the capsules, being then compressed, flows along the longitu- 
dinal grooves in the fangs, directly into the part that is bitten. 

The bite of a viper is not invariably followed by the train of 
severe symptoms, which we are about to enumerate. ‘This may 
depend on various circumstances; the animal, just before biting 
the patient, may have bitten something else, so as to have com- 
pletely emptied the poison-bags. The bite may have taken place 
through clothes, anda great part of the venom may have lodged 
upon them. | | 


* Rees’s Cyclopzedia, Art. Bee. . 
+ The Spir, Ammon. Succinatus, “Li. P. will answer the purpose. 
HZ 
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Though the poison may be lodged in the wound, there may 
be a tardiness of absorption, and the virus may therefore be wash-' 
ed off by suppuration, without having affected the constitution. 
Or, the means made use of may have entirely removed it from 
the wound. The narrowness and depth of the injury, however, 
are very unfavourable to any attempt of this kind. “s 

The bad symptoms usually commence almost immediately. 
An acute pain, and a burning heat, are experienced in the part 
affected, which begins to swell. The tumefaction, tension, 
heat, and pain, gradually spread over the whole limb, on which 
livid: spots appear, indicating a tendency to gangrene, In some 
cases, the whole body is said to be swollen. Dejection of spi- 

its; smallness and weakness of the pulse ; oppression about the 
chest; vertigo, prostration of the strength; headach; nausea, 
and vomiting, announce the general effect on the system. A fixed 
pain is felt in the region of the heart, and all the surface of the 
body assumes a yellow tinge. ‘The urine seems as if it were 
impregnated with bile. Cold perspirations and convulsions take 
place, and death sometimes finishes the tragedy. | 

The bite of the viper seldom proves fatal in this country. It 
might, however, kill a child, though it does not generally de- 
stroy an adult; for, Fontana makes it appear probable, that the. 
danger is in proportion to the smallness of the animal bitten.* 

It has been attempted to investigate the nature of the poison ;_ 
but hitherto without any practical good. We are told by Dr. 
Meadt and Fontana, that it is neither of an acid, nor alkaline 
nature. , | 

Fontana suspects the faintness following the injury to proceed 
very frequently from fear, and he even thinks, it may have a 
considerable effect in occasionally producing death. For my 
own part, 1 do not concur in this conclusion, since we have 
every reason to believe, that the poisons of serpents are quite 
pernicious enough in their nature to account for every bad effect. _ 
‘They indeed oftentimes appear to operate on the system in a 
more sudden manner than through the medium of the absorbents, 
and in away, which seems altogether inexplicable. Whether 
we term it sympathy, or compare the effect with that of electri- 
city, is of little consequence. | | 


TREATMENT OF THE BITE OF THE VIPER. 


The treatment is divided into local and constitutional means. — 
By the former, we endeavour to prevent the ill effects of absorp~ 
an an CNN Se 

* On the Venom of the Viper. i 
4 Mechanical Account of Poisons. 


PRACTICE OF SURGERY. 101 


tion; by the latter, we strive to appease the disorder, of the 
system, arising either from the absorption of the poison, or in a 
manner, which we cannot pretend to understand. 


l. TREATMENT APPLIED TO THE WOUND, 


In the first section of this chapter, I have enumerated various 
means for the purpose of preventing the ill consequences of ab- 
sorption. The Abbé Fontana informs us, that tying a ligature 
round the limb on the side of the wound towards the heart, was 
the only thing, which he observed to be. useful. ‘This practice 
was adopted by the ancients, and it is that, which Ambrose 
Paré followed in one instance, with an appearance of success. 
I cannot give my appyebation to this method, which takes no 
step to prevent the poison entering the mouths of the lymphatics, 
but only stops it after it has entered, from proceeding beyond 
the ligature towards the thoracic duct. The ligature, when a. 
long time applied, must itself create considerable swelling of the 
limb, and very serious inconvenience. At length, it is taken 
away, and what then remains to impede the progress of the vi- 
rus into the blood-vessels ? 

Excision of the injured part, as soon as possible after the oc- 
currence of the oatdban, iy Aenea a doubt, the most effica- 
cious and advisable plan. ‘All the other means designed to ex- 
tract the poison completely from the wound, or to destroy its per- 
nicious nature, being uncertain in their agency, ought always 
to yield the preference to excision of the part, especially when 
the fortitude of the patient goes hand in hand with the advice of 
the surgeon. 

_ Of all local applications for the bites of snakes, the eau de 
Luce, (which is similar to our spiritus ammoniz succinatus,), 
and olive oil, are the most celebrated. 

Oil, when applied, must act either by its insinuating itself be- 
tween the poisen and the wounded surface, or by becoming 
blended with the virus, and rendering it inert. Powder of can- 
tharides produces a copious discharge of matter, by which the 
poison 1s probably washed out of the wound. ‘The actual and 
potential cauteries must act in the same way as excision, by kill- 
ing the part, and allowing the poison to be taken away when the 
slough separates.~ Perhaps, indeed, they may decompose the 
poison; but, they are not deemed to be so certainly efficacious, 
as the immediate removal of the wounded part by the knife. 
Yet, they are certainly, next to excision, the surest means of 
preventing the apprehended evils. . 

On account of the smallness and depth of the bite of an ad- 
der, the action of caustics, however, may not reach to the bot- 


102 FIRST LINES OF THE 


tom of the wound, unless this be first dilated. The liquid mu- 
riate of antimony has been particularly recommended in these 
cases; but, I know not, why it should be preferred to the kali 
» purum and quicklime. . | 
The immediate removal of the bitten part with a knife is the 
surest mode of preventing dangerous consequences. In doing | 
this, care ‘must be taken to cut more deeply, than the deepest 
part of the bite. Many‘persons, however, may think this a se- 
vere proceeding for the prevention of such complaints as usually 
arise from the bite of the adder of this country. ’ ‘The same may 
be said of destroying the part with caustic, or the cautery. - Per- 
haps, therefore, it will be sufficient to rub the wound well with 
the spiritus ammoni succinatts, or olive oil. Ot 
[have heard it proposed to apply an alkaline lotion to the part 
affected; but, Iam not acquainted with any facts, which would 
lead oné a priori to expect particular benefit from it. Indeed, — 
the opinion of Fontana and Dr. Mead, that the poison is not of 
an acid nature, does not make it appear likely to do good upon a_ 
chemical principle. |  boks \enea 


2. CONSTITUTIONAL TREATMENT. “* 


Emetics have been very much extolled by Dr. Mead, for the 
relief, which they afford, in bringing to a conclusion the nausea 
and sickness, arising from the bite. "aa 

But, the testimony of almost all writers decides in favour of 
medicines, which possess the faculty of allaying irritability and 
promoting perspiration. The volatile alkali has obtained the 
ereatest celebrity. ‘Ten drops of the ag. ammon. pur. may be— 
siven every hour. This remedy, with a small. proportion of 
oleum succini, is the same thing as the much talked of eau de 
Luce, which, both as an external application, and an internal — 
medicing for the ‘bites of serpents in general, has acquired, — 
perhaps, more fame even than olive oil; for, I must not forget 
to state, that this last remedy has been highly praised for its spe= 
cifie virtue in these cases, not only as an outward application, © 
but, also, as an inward medicine. Opium, musk, and cam- 
phor, are othermedicines, which practitioners have tried for the | 
prevention and relief of the general indisposition. — a 

For the information of medical practitioners in warm climates, | 
where serpents of a more venomous nature are met with, | think | 
it may be useful to notice some late facts, in favour of the trial of | 
strong doses of arsenic, for the relief of the effects arising from 
the bites of these animals. For the interesting cases, alluded — 
to, we are indebted to Mr. Ireland, surgeon of the 4th batt. 60th 
regt. ‘This gentleman acquaints us, that, in some of the West 
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India Islands, at present in: our, possession,  vengmous serpents 
are very numerous, andone of the most deadly in its bite is found 
in the island of St. Lucia. It is from three to six feet in length, 
and appears to be the coluber carinatus of Linneus, Its fangs 
are from oné and a half to two inches long, and the wound, in- 
flicted by them, is generally of considerabie extent. _ The bite 
usually causes general torpor and insensibility, with vomiting, 
and a mottled, dark purple, livid swelling of the limb bitten, 
and it mostly proves fatal in from six to twelve hours. In Mar- 
tinigue, a venomous serpent is found of a smaller size, from 
onetotwo, andtwo anda half feetin length; its fangs being about 
aninch long, and its bite as fatal as that of the coluber carinatus, 
Mr. Ireland, it appears, had formerly attended Mr. Chevalier’s 
lectures, in which atrial ofarsenic was recommended, from some 
facts, recorded in Russell’s Hist. of Indian serpents, on the au- 
thorities of Mr. Duffin.and Mr. Ramsay, proving that the Tan- 
jore pill,* of which arsenic is a chief ingredient, is exhibited 
with considerable success in India after the’ bites of venomous 
serpents. At the suggestion of Mr. Chevalier, Mr. Ireland tried 
arsenic in the following formula: R liquor arsenic.f 3j, tinct. 
opii gt. x, Aq. Menth. Pip. 3iss, to which was added half an 
ounce of lime juice. The medicine was given, during the slight 
effervescence, produced by the addition of the latter ingredient. 
The medicine was repeated every half hour for four successive 
hours. In the mean time, the swelled parts were frequently 
rubbed with a liniment, composed of ol. terebinth. 3ss, lig. am- 
mon, 3ss, and ol, oliv. 3iss. When the patient began to be purg- 
ed, a cathartic clyster was twice administered, and the arsenical 
draught discontinued. ‘The lacerated edges of the bite were re- 
moved in the first instance, and the wound dressed.’ By nearly 


_ * The composition of this. pill is as follows: *¢ White arsenic, 
‘roots of yellinavi, roots of neri-visham, kernels of neryalam, pepper, 
quicksilver, of each an equal quantity. The quicksilver is to be rub- 
bed with the juice of the wild cotton, till the globules become inyisi- 
ble. ‘The arsenic, being first lévigated, and the other ingredients re- 
‘duced to a powder, are then to be added, and the whole beaten up 
together with the juice of the wild cotton, to a consistence fit to be di- 
vided into pills of six grains each.” . Mach pill, therefore, as Mr. 
Chevalier observes, contains nearly one grain. of the white oxide of 
arsenic, | petty | | 

+ The solutio mineralis arsenici was prepared by Mr. Ireland, ac- 
cording to Dr. Fowler’s prescription, which directs 04 gr. of arsenic, 
and as many of the fixed veg, alkali to be dissolved in a sand beat, and 
the solution to be made an exact pint, so-that 3ij contain gr. j.of ar» 
genic in solution, ; 
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similar treatment, four cases were cured, ‘the particulars of which 
are highly worthy of attention.* | 


BITE OF A MAD DOG.—HYDROPHOBIA. 


Of allthe poisoned wounds, which happen in this country, the 
bite of a mad animal is the most dangerous, as it is apt to give 
rise to one of the most dreadful and incurable disorders to which _ 
human nature is liable. It is supposed, that all domestic ani- 
mals, birds as well as beasts, are susceptible of the poison of the 
rabid dog; and, perhaps, no animals are exempted from its ef- 
fects. But, whether every animal, labouring under the disease, 
is capable of infecting others, or, whether this power is confined 
to a few only, we are yet to learn. Boerhaave affirms, that the 
disease has heen communicated by dogs, cats, wolves, foxes, 
horses, asses, mutes, swine, apes, cocks of the poultry breed, and 
even by men, when affected with rabies.t It is to be noticed, 
however, that we have no facts on record, shewing, that the hu- 
man subject can impart the distemper, notwithstanding the at- 
tendants have in some instances been bitten by the patients. 
Vet, we must not infer wiih certainty, that the thing can never 
occur; for, as Dr. John Hunter has observed, only a few per- 
sons out of a large number, bitten by a dog undoubtedly mad, 
are actually seized with the malady.} Van Swieten has cited ex- 
amples from old writers, where hydrophobia 1s stated to have 
been produced by. the beak of a cock wounding the hand and 
arm. But, there is little doubt, that, in such cases, the spasmo- 
dic and fatal disease, which ensued, was tetanus, and not hy- 
drophobia. This notion is confirmed by the early occurrence of 
the symptoms after the bite, namely, within the first, or second 
day, which is not unusual in tetanic affections, but never, per- 
hans, occurs in hydrophobia. § an, 

What so frequently occasions the peculiar madness in dogs, _ 
has not yet been ascertained; nor is it known, whether it occa- a 
sionally arises spontaneously in these animals, or, whether, like — 
the small pox in the human species, it is propagated only, by 
contagion. ‘Though the infection may be received and propagat- 
ed by other animals, it is maintained, that it never originates ex- 


* See Medico-Chirurgical Transactions, vol. 2, p. 393. oh ! 

T Aph. 1132. _ + Trans. of a Society for the Improyement 
of Med. and Chirurgical Knowle:'ge, vol. 1, p 300, 

§ See Van Swieten’s Comment, on Aph. 1132, Also, Hamilton — 
on Hydrophobia, vol. 1, p. 107, edit, 2. 
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cept in the canine race.* The hydrophobic poison can only pro- 
duce its effects by inoculation. It resides in the saliva of the 
mad animal, ‘Therefore, when a person is bitten through 
a boot, or other clothing, the danger is much diminished by the 
chance, that the poison may have been wiped from the teeth, be- 
fore they penetrated the skin. The face and hands being naked, 
bites on these part are the most dangerous, and the most quickly 
followed by the attack of the disease. | 

The symptoms, which ensue in consequence of the bite of a 
mad animal, are generally very slow in making their appearance. 
Hence, we may infer, that there is a considerable probability of 
preventing them in all cases. However, we can only expect to 
prevent, for when hydrophobia has come on, the instances of a 
cure are so few, that we can place no vast degree of confidence 
in any medicine hitherto tried. That something does prevent 
the disease in many cases is very certain; for, onlya tew persons 
are seized with hydrophobia out of the great numbers, who are 
bitten by almost every mad dog. 

1 have said that hydrophobia can only be communicated by ino- 
culation with the poison, which is contained in the saliva of the 
rabid animal. Dr. Hamilton quotes cases, where the infection 
was imparted without any bite at all; but then we must suppose, 
there was some slight scratch, cut, or excoriation, on the parts, 
which the dog ticked, although it were unnoticed. 

The human species seem much less susceptible of the infec- 
tion, than dogs.’ Four men and twelve dogs were bit by the 
same rabid dog, and every one of the dogs died rabid, while all 
the four men escaped, though they used no other means of pre- 
vention, than such as we see every day fail. There is alsoan 
‘instance of twenty persons being bit by the same mad dog, of 
whom only one had the.disease.{ | According to Dr. Hamilton, 
upon an average, not more than one person out of sixteen bitten, 
takes the distemper.§ 


SYMPTOMS. 


{have mentioned, that the bad symptoms are usually tardy in 
making their appearance, and even the local injury often heals 
as favourably as any other wound, attended with an equal degree 
of contusion and laceration. 


The interval, between the infection and the commencement 
* Hillary on Dis. of Barbadoes, p, 246. 


+ See Case 3, p. 100, and Case 9, p. 103. 


t See Dr. J. Hunter's Paper, p. 302 ; and an excellent article oa 
this subject, in Rees’s Cyclopedia. § Vol. 1, p.31, 
3 
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pt the disease, varies considerably in different instances. Ont 
of 131 cases, only three patients took thedisease before the eigh- 
teenth day; none before the eleventh; from the eighteenth to the 
thirtieth, seventeen were seized 4 sixty three began to be ill from 
30 to 59 days after the bite; twenty-three were attacked from 
two to three months inclusive; nine from three to four months 5 
two at five months; one at five months and eleven days; one at 
six months; one at seven. months; two at eight months; one — 
between eight and nine months; two at nine;months; one at 
eleven months; one at fourteen months; two at cighteen months; 
and one at nineteen. ‘To cases happening beyond this last im- 
terval, Dr. Hamilton attaches no credit.** Que case, related by 
Dr. Bardsley, on the other hand, seems not to have commenced 
till twelve years after the bite.t ‘The most frequent time, for 
the beginning of the symptoms, is, about six or seven weeks ai- 
ter the accident. | | ky 
A dull heavy pain, first takes place about the wounded part, — 
sometimes supposed to be rheumatic, at other times, attended 
with heat, or itching, When the bite is in the hand, the pain— 
shoots up to the shoulder and neck, and not particularly to the, 
axilla. The cicatrix sometimes inflames, swells, and emits a dis~ 
charge. But, long before any unpropitious changes occur in the 
neighbourhood of the wound, a. gloom is diffused over the spi- 
rits accompanied with listlessness and anxiety. The patient be- 
_comes timid, is distrustful, sleeps unsoundly, and loves solitude. 
Ina few cases, the distemper begins witha paroxysm of shivering. 
The night is passed in restlessness. ‘The appetite begins to 
fail, and some thirst is experienced. And, now the peculiar 
symptom, which gives the disease its name, the dread of liquids, 
js discovered; often accidentally on the patient attempting to take 
drink, + reel 
There area few cases, which cannot, with accuracy, be said to_ 
have any melancholy stage; the pain about the wounded part, 
and the difficulty of swallowing liquids, being preceded by no 
loss of spirits, nor any kind of mental despondency. Of this 
nature was the unfortunate case, which was under the care of 
Dr. Powell, in St. Bartholomew’s Hospital, in the summer of 
1808. | | ne 
_ The patient not only becomes unable to swallow liquids; but, | 
cannot behold them without terror, nor hear them mentioned | 
without disgust. This fear, however, is not the result of a men=_ 


nn RR 


* Hamilton, vol. 1, p. 113. | 
+ Mem. of the Literary and Philos, Society of Manchester, vol. 
4, part-2, p. 431. . 
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tal aversion to fluids; but, is the consequence of the insufferable 
sensations, which the attempt to swallow them, or even the sound 
orsight of them, produces.) When the patient attempts to drink, 
he immediately sobsin a. convulsive manner, experierices a dread- 
ful choaking pain, and jis seized with general convulsions of his 
whole frame. Patients have tried to drink with the frmest re- 
solution; but on the liquid approaching their lips, the intolera- 
ble disorder excited, bafiled the endeavour.*. If, swith . sreat 
suffering, a little drink is swallowed, it is sometimes immediately 
vomited up again, tinged with bilet ‘This symptom, hydropho- 
bia, then, is not a delirious dread, or hallucination of the mind . 
but, a matter of experience, which at first surprises the patient 
himself. 0 | 

Even shining surfaces, which reflect the light, as water does, 
are to hydrophobic persons exccedingly intolerable. ‘This was 
not the case, however, with the poor woman, who died inthe 
summer of 1808, in St. Bartholomew’s hospital; for, she made 
use of a looking @lass, without any inconvenience. 

But, the dread of swallowing liquids, although the most sin- 
gular symptom, constitutes but a small part of this distressing 
malady. ‘The mind and body are affected with extreme irritabi- 
lity, and excessive susceptibility to all impressions. Hence, the 
constant watching and inquietude; the impatience and sudden 
fits of anger from trivial causes; the distress and the violent pa- 
roxysms brought on by such circumstances as the’slightest mo- 
tion of the air, the shutting of a door, the buzzing of a fly, &c. 
Hence, also, the patient’s timidity and incessant apprehensions, 
and the occasional fits of delirium and incoherence, from which 
he quickly recovers. 

In this disease, the fauces are always oppressed with a large 
quantity of a thick, tenacious mucus, and, as the patient can- 
not swallow even his own saliva, he is continually spitting 
out whatever secretions come into his mouth. | 

The degree of mental derangement differs greatly in different 
examples; in some it hardly exceeds extreme irritability and im- 
patience; in others, it amounts to muttering and incoherent 
‘talking, with rational answers to questions; and in a few it 
rises into short fits of the most ungovernable rage and fury, the 
patients biting and tearing themselves, and every thing near 
them. | sj 
_ At length, the muscles of deglutition are more continually 


* 


*° Marcet, in ‘Medico-Chirurgical Trans. vol. 1, p. Too. 
+ Mem. of Manchester Society, vol. 4, p. 439. 
t See Mead on Poisons, p. 146, edit, 8. 
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affected with excruciating pain, which gradually extends itself 
to the diaphragm, and abdominal muscles. The convulsions be- 
come more violent, and the fits of suffering more frequent, the 
patient’s countenance is full of horror, and his eyes look red 
and furious. Sometimes, the patient, notwithstanding such 
symptoms, retains his senses to the last. | 


The duration of life, after the commencement of the symp- 


toms, varies from thirty six hours to five days, very rarely to six. 

The difference, between rabies canina and tetanus, jis not in- 
variably such as to prevent the latter from being mistaken for the 
former. Tetanus is mostly occasioned by slight wounds of the fin- 
gers, toes, or other tendinous parts. It does not commonly be- 
gin till some time has elapsed, after the injury, and, perhaps, 
the wound is healed. It is marked by violent paroxysms of ge- 
neral spasm, which begin about the threat and neck, and are 
accompanied by a difficulty, or inability of swallowing. ‘These 
spasms are excited by the most trivial causes; for, merely at- 
tempting a change of posture, endeavouring to swallow, or even 
to speak, will sometimes produce a renewal of spasms over the 
whole body.* Tetanus and rabies canina also mostly end fatally 
about the fourth day. Some cases must be exceedingly difficult 
to discriminate.. Dr. Bardsley describes an instance, where a 
slight injury of the finger, with asplinter of wood, was followed, 
in about a week, by spasms of the lips, locked jaw, and pa- 
roxysms of general spasm. On the third day, after the attack, 
the young gentleman could not swallow any watery fluids, nor 
bear them to be brought near him, without fresh and more vio- 
lent attacks of spasm being thereby induced. A similar case had 


been seen result from the bite of a horse. In both the exam- 


ples, here alluded to, a recovery took place.t Hydrophobic 


symptoms are likewise recorded, to have arisen from local inju- — 


ries, by Hildanus, and Czlius Aurelianus. 


But, it merits notice, that, in tetanus, thespasms generallycome _ 
on sooner after the local injury, than thoseof rabiescanina; thatthe _ 
jaw isrigidly locked, and the muscles of the neck and back particu- _ 


larly affected; thatthe muscles are more unremittingly contract- 


ed, their action only abating for a time in degree ; that there is” 


less fever, less quickness of pulse, and less thirst in tetanus 3 
and, above all, that the extreme anxiety and irritability of mind, 
which accompany rabies canina, do not prevail.t 


.The name, hydrophobia, has certainly led to much confusion, 


ee 


* Collen’s First Lines of Physic, vol. 3, Chap, on Tetanus, 
+ Mem. of the Manchester Society, vol. 4, p. 477. 
} Rees's Cyclopadia, Art. Hydrophobia, 
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because it creates an idea, that the most essential and distinguish- 
ing symptom of rabies canina, is a dread, or difficulty of swal- 
lowing fluids. The symptom hydrophobia is far from being pe- 
culiar to canine madness. It has followed typhus fever, and ac- 
companied tetanus, hysterics, a variolous sore throat, an inflam- 
mation of the stomach, pleurisy, peripneumony, St. Vitus’s 
dance, &c.* Neither is the dread of liquids an inseparable 
symptom of rabies canina.t 


TREATMENT OF HYDROPHOBIA. 


As no medicine, hitherto known to the medical world, is ca- 
pable of infallibly counteracting the baneful effects of the canine 
poison, practitioners are strongly called upon to impress on the 
minds of the patient and his relations the necessity of doing what- 
ever is most likely to prevent the constitution from being affected. 

Asa preventive, surely nothing is more rational, nothing is so 
forcibly indicated, asthe excision of the part bitten immediately 
after the accident. In all poisoned wounds, the adoption of 
other steps to prevent the system from being affected, is inferior 
to the obvious efficacy of excision. It is well known, that a 
young gentleman of rank in this country, not many years ago, 
died of hydrophobia, though caustic was applied as a substitute 
for the excision of the parts. No doubt, the sooner the excision 
is practised, the greater the chance of success ; and it is the duty 
ofthe surgeon to urge the immediate performance of the opera- 
tion; but, when this has been neglected at first, it ought yet to 
be done, for there is reason to believe, it may often answer, not 
only several days, but several weeks after the bite, and indeed, 
at any time before the symptoms have actually begun. 

If excision is not practised, the other less certain measures are, 
washing the wound, applying the actual cautery, or caustics, 
particularly the kali purum and quicklime, or nitrous acid; en- 
larging the wound, and applying cupping glasses ; and maintain- 
ing a discharge from the part for several days. 

But in my opinion, whenever there is strong suspicion, that 
the bite is inflicted by an hydrophobic animal, common pru- 
pi eG a complete removal of the wounded parts by the 
scalpel. 


Were a person to receive a bite close toa largish artery, as the 


Oe rm gens ny Nhe te OU ORME NO EO ORT Se 
* See Mead on Poisons, p. 147. Sauvages Nosol. Method. Edinb: 
Med. Essays, vol. 1, Pp. 222 and 227, Ferriar’s Med. Hist, and 
Refl. vol. 3, p, 24—26, Rees’s Cyclep. loco citato. 
+ Hildanus, Obs. 88, and Mead on Poisons, loco citato. 


. 
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medicines is founded, are all very questionable, inconclusive, 
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poor woman did, who, in 1808, died of hydrophobia, in St. Bats 
tholomew’s Hospital, what practice is proper? Without presum- 
ing to lay down, in positive terms, the proper line of conduct, I 
.cannot help suspecting, that, were the part bitten on the mside 


. of the radius, (as it was in the case above alluded to) and were it 


well known, that the animal was rabid, the surgeon’s duty is to 
eut out the parts, even were he compelled to take out a portion 
of the artery. And as-for the tendons, who would not rather 
lose the use of a few muscles of the hand, than run the greatest 
danger of being seized with hydrophobia; which may be regard- 
edas certain death, and that of the most horrid description ima- 
ginable?. : 
- Various specifies for the prevention of rabies canina have been 
extolled Sy practitioners, whose credulity, or zeal, has been 
greater, than their judgment, or sincerity. I must here be- 
content with a bare enumeration of a few of the most celebrated 
ones. 1. The pulvis antilyssus, consisting of the lichen cine- 
reus and pepper, praised as infallible by Dr. Mead. 2. The 
Tonquin medicine, which was brought from China by Sir George 
Cobb, and is composed of sixteen grains of musk, conjoined with 
a scruple of native, and the same quantity of factitious cinnabar, 
This is a dose to be repeated in three hours, if sleep and perspi- 
ration are not produced. 3. The Ormskirk medicine, said to 
consist of half an ounce of pewdered chalk, tn grains of alum, — 
three drams of Armenian bole, one dram of the powder of ele-_ 
campane root, and six drops of the oil ofaniseed. 4. Cold bath? 
ing, and, indeed, half drowning the patient. This last practice 
was advised by Celsus, and has been extensively followed in mo- | 
dern times. 5. Various antispasmodic and diaphoretic medi- | 
cines, as camphor, musk, volatile alkali, belladonna, assafce- 
tida, castor, &c. mes . 
However, the cases, on which the preventive virtue of such. 


y 


and little deserving of reliance. In general, before these re 
medies are given, steps are taken to’ free the wound from the 
canine poison. ‘Then may we not more reasonably impute the prez | 
vention to the latter proceedings? Hydrophobia also only haps 
pens in a smail proportion of those patients who are bitten; 
and the animal is frequently not mad, when it is supposed to be 0. 

After the system has been decidedly affected with rabies’ ca-. 
nina, perhaps, we have not one unequivocal instance om record, 
where a cure has been accomplished. Much has been expected) 
from opium, in consequence of the disease being attended with! 
such violent paroxysms of spasms; but, though. it has many 


times been tried in extraordinary doses, it has hitherto proved) 
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e | 
uttavailing. .The same may be .said of musk, castor, camphor, 
assafcetida, sther, and numerous other antispasmodic remedies. 
Blood letting; cold and warm bathing ; various sudorifics and 
dicuretics ; frictions with mercury, as well as its internal exhi-. 
bition; the cuprum ammoniatum; the oxide of zine ; vinegar ; 
cantharides; the argentum nitratum ; arsenical medicines ; blisa* 
ters; rubefacients; rubbing and bathing the patients with oil, &e, 
have all been proved to be ineffectual. Perhaps,. the most, that 
experience will allow us to think, with regard to the power of me- 
dicine ever hydrophobia, is,.that the treatment, after the con- 
stitution is once affected, may render the journey to the grave 
more comfortable, but, that it is never efficacious enough to. 
restore health. ‘The present state of our knowledge only affords 
such melancholy consolation: whether future. discoveries: will 
ever do more, it is not for me to predict.* ) 


CHAP, XXI. 


OF SOME EXTRAORDINARY AFFECTIONS OF THE 
SYSTEM; IN CONSEQUENCE OF WOUNDS. 


WOUNDS are sometimes followed by very: extraordinary 
symptoms, and such as we can often only attempt to explain, by 
referring them to the effect of local irritation On a particular 
state of the constitution. In the affections, to which | allude, 
the sanguiferous systetn is not principally disturbed, as it is in 
the sympathetic inflammatory fever ; nor, do the symptoms seem 
to bear any proportion to the quantity of local injury. 

The chief symptoms in question are, restlessness 3; vigilanec ; 
sudden dejection of the spirits; unaccountable prostration of 
strength ; delirium; spasms and convulsions > Tetention of urine; 
vomiting ; cholic pains; palpitations of the heart; coldness. of 
the surface of the body ; oppression in the chest; difficulty of 
swallowing ; locked jaw; tetanus, &c. my 

I have seen a man die almost instantaneously after the. ampu- 
tation of his leg, although the operation was adroitly performed, 
the patient not particularly debilitated, little blood had been lost, 


* The rest of the subject of wounds, will be arranged ‘with parti- 


cular surgical subjects in Part | 
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and there were no appearances on dissection to account for the 
sudden catastrophe. | 

Violent emotions of the mind; the irritation of foreign bodies 
in the wound ; the application of a very tight bandage ; the dis- 
tention of the wound with lint; the improper position of the 
limb, or part; the inclusion of large nerves, and too much flesh, 
in the ligatures on the arteries; the employment of sutures, &c. 
are circumstances, to which nervous and spasmodic symptoms 
may be occasionally ascribed. 

Sometimes, these complaints are said to be connected with 
irritation, not situated in the wounded part. Worms in the ali- 
mentary canal, and a disordered state of the abdominal viscera, 
together with the local irritation of a wound, may seriously agi-- 
tate the nervous system. : 

In narrow punctured wounds of tendinous parts, alarming 
nervous symptoms are particularly likely to occur,;and do not 
admit of very satisfactory explanation. But, though the causes 
may puzzle the curiosity-of mankind, the fact is now firmly 
established by the records of all ages. Authors have adverted to 
several circumstances, which certainly add to the danger attend- 
ant on-such injuries; for instance, they notice, that suppuration 
frequently takes place in the sheaths of the tendons, so that the 
matter cannot make its way to the skin, and therefore not only 
causes considerable local irritation by producing distention, but 
also increases the concealed mischief by diffusing itself in dif- 
ferent directions. No reasoning of this kind, ' however, can 
satisfy a philosophical, much less a sceptical mind. We see 
violent nervous, spasmodic, tetanic affections, take: place with- 
out any matter, blood, &c. being confined by ligamentous, or 
tendinous expansions; we see the same complaints sometimes” 
take place in extensive muscular wounds, though not so often a5 
in narrow tendinous ones; and, lastly, as the most dreadful 
wounds are sometimes exempt from such constitutional symptoms, — 
it is obvious, that all efforts to explain the cause by the nature 
of the injury must prove unavailing. 


| ri 

Some further remarks, connected with this subject, will be. 
found in a future chapter, on the bad symptoms occasionally | 
originating from the wound made in venesection. - 

In certain cases of tetanic disorders, it would appear probable, 
that, the nervous and muscular systems are first disturbed by the 
local complaint, and that this disturbance exists, and increases 
afterwards independently of the local injury ; perhaps, in con- 
sequence of some peculiarity of the constitution, or, what 
amounts to the same thing, the particular condition, in which 
that constitution exists. | 9 

Yet, in other examples, as I shall presently have to relate, an| 


| 
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intimate cohnexion seems to prevail between the local injury and 
the constitutional affection, a good while after the symptoms 
have manifested themselves, the general indisposition being then 
capable of being materially influenced by the topical treatment, 
or by cutting off all communication, between the wounded part 
and the rest of the system. | 

In general, however, the train of symptoms, enumerated 
above, require the employment of such means as diminish local 
irritation, and tend to sooth nervous and spasmodic complaints. 


TETANUS, 


The complaint is sometimes idiopathic, in which case the 
treatment belongs entirely to the physician. Though tetanic 
disorders occasionally affect all sorts of persons, they seem to 
attack those of middle age more frequently than the old, or the 
young; the male sex more frequently than the female; the 
robust and vigorous more frequently than the weak ; and the in- 
habitants of warm climates much more frequently, than those 
of cold ones. When the disease arises in consequence of a 
wound, it does not commonly make its attack for some, or even 
many, days after the accident; very often, when there is neither 
pain nor uneasiness in the wounded part, and, very frequently, 
when the wound is even quite healed. The disorder is said to 
be more common in situations near the sea, than in inland 
countries. If a wounded person, in a warm climate, expose 
himself to the cold nocturnal air, he is particularly subject to 
the disease. In the majority of cases, tetanus is the consequence 
of wourids, generally of stabs in tendinous parts, and of inju- 
ries of the fingers and toes. . 

Sometimes, however, we see it even in this-country, produced 
hy amputations, castration, and other operations, and likewise 
by gunshot wounds, compound fractures, &c. » 

it must be clear, however, from the preceding remarks, that 
the wound is not always the sole cause, and that the disorder 
would in general not take place, if the wound were not in a par- 
ticular situation, the patient not of a peculiar temperament, nor 
under the influence of climate, &c. | 


SYMPTOMS. 


A stiffness is first experienced about the back of the neck. 
The muscles of the lower jaw next become hard, and incessantly 
contracted, so that some difficulty is experienced in moving the 
part. At length, the patient cannot~open his. mouth at all. 

! bes 
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The muscles concerned in deglutition are oftentimes the next af- 
fected, and the difficulty of swallowing makes the complaint 
bear some resemblance to hydrophobia ; the similitude is some- 
times particularly great, when the patient experiences, as he 
occasionally does, an abhorrence of fluids, or a considerable 
aversion to them.* All the muscles of the neck, back, and 
indeed of the whole body, become successively affected with the 
most rigid spasm. ‘I'he limbs are stiff and immoveable, and the 
muscles of respiration, being prevented from performing their 
office, the patient dies. In the generality of cases, the patient 
dies in three or four days; in a few instances, he lives some- 
what longer. ‘Tetanus is to be regarded as a very fatal disease; 
but, yet, it is not, like hydrophobia, always incurable. ! 
The symptoms are sometimes rapid; sometimes, slow in their 
progress. In the first case, the patient scarcely ever recovers. 
If he survives the fourth day, his chance of being preserved is 
greater, than before that period. Tetanic affections never re- 
cede, except by slow degrees. i 
When the spasms are violent and general, the pulse is hurried | 
and irregular; so is respiration. ‘The heat of the body is com- 
monly not increased, and very often the extremities are cold. 
The head is seldom affected with dilirium, or the least confusion — 
of thought, until the last stage. The digestive functions of the 
stomach are not much impaired. Sometimes the urine is sup- | 
pressed, or is voided with difficulty and pain. The bowels are 
generally costive, perhaps, in consequence of the opium com=- 
monly administered. ‘The pupil is neither particularly contyacted, A 
nor dilated, and except during the violence of the spasms, the — 
sleep is not much interrupted. The blood, taken away in tetanic — 
cases, does not exhibit the inflammatory crust. | 
The bodies of tetanic patients have been examined after death, _ 
and, among the appearances observed, it is stated, that the 
pharynx and oesophagus were greatly constricted, and their in- 
ternal membrane red, inflamed, and covered with a viscous — 


reddish substance. | 


VARIBTIKS. #) 


H 


1. Opisthotonos, when the body is thrown back by spasmodic . 
contractions of the extensors of the spine and head. * 


; . 


“* Mem. of the Manchester Society. Vol.4. p. 477. Larrey, 

in op. infra cit. | a 

4+ Larrey’s Relation Historique et Chirargicale de l’Armée — 
‘d’ Orient, en Egypte, &c, p. 38. ] 
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2. Emprosthotonos, when the body is spasmodically bent for- 
ward: this is extremely rare in modern times. 

3. Trismus, or the locked-jaw. 

4. Pleurosthotonos, when the body is affected only on one side, 


TREATMENT. 


As the disorder frequently makes its attack, after the wound 
is healed, and, most commonly, when there is no great degree 
of local irritation; as also topical means and amputation of the 
part, seem sometimes to have very little, if any, influence over 
the constitutional disturbance; we might conclude that, after 
the symptoms have once come on, the connexion now existing 
between them and the original local cause’ is not such, that its 
annihilation is likely to arrest the course of the disease, 

Against removing the wounded part, it has been argued, that, 
if certain constitutional means only avail in a limited proportion 
of cases; if only the same degree of success attends the com- 
bined effeet of removing the wounded part, and administering 
internal medicines; we must infer, that the operation had no 
influence whatever, and, as causing superfluous pain, and the ~ 
loss of a finger or limb, it ought not to have been undertaken. 
Tt has also been objected to many of the cases, which have 
been brought forward to prove the efficacy of removing the part, 
or enlarging the wound, that nothing more is proved, than that 
the cure was accomplished in this way in a limited number of 
instances, and generally with the assistance of internal medicines ; 
that perhaps the proportion of success is not greater than when 
only constitutional means were adopted; ahd that, though these 
operations probably do not considerably diminish the chance of 
preservation, except when a whole limb is amputated, yet there 
is no positive evidence of their being at all useful. 

Upon the whole, however, I believe that experience and 
authority are in favour of attempting either to alter the state of 
the wound, or else of amputating the injured part. Doctors 
Rush and Darwin* recommend the wound to be dilated, and 
dressed with oil of turpentine, in order to make it inflame. 
Others have applied caustics, Larrey, a judicious surgeon, who 
‘aw many cases of this disease among the French soldiers 
wounded in Egypt, is a Strong advocate for a removal of the 
put. He tried, but, Without any success, the application of 
lobacco leaves to the wound. Moxa and the actual cautery 
vere equally unavailing, Blisters did not have more good eftect, 


* Zoonomia, vol, 4. p. 47. 
12 
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except when the tetanus was preceded by a cessation of suppu~ 
ration from the wound, in which circumstance they proved — 
advantageous, the benefit being accompanied with a renewal” 
of the suppuration. M]. Larrey was led to recommend ampu~ 
tation by the event of the case of tetanus in an officer, who was 
shot in the foot, and apparently cured by such operation, after 
opium, tobacco, camphor, &c. had been tried in vain. This 
author’s success tends to the conclusion, that, in all cases of 
tétanus from wounds of the limbs, it is advisable to amputate as 
soon as the symptoms commence. In the case, just now cited, 
the symptoins céased almost as soon as the operation was done 3 
and, even in cases, which did not ultimately get well, the 
symptoms were always relieved by such practice. In one in-” 
stance of tetanus from a gunshot injury of the arm, dilating and — 
scarifying ‘the wound was followed by speedy relief and a 
eure. * | 4 
The symptoms of tetanus being of a spasmodic nature, anti- 
spasmodic remedies have been given with the most sanguine 
hopes of success. Opium, together with the employment of 
cold bathing, or the cold shower-bath, is the principle one. It_ 
is generally prescribed in unusually large doses, in the quantity 
of, at least, a grain every two hours. It is curious, that, 
although this medicine is given so liberally in these cases, it 
riever produces any great propensity to sleep, and very seldom 
ill consequences. If the spasms abate, the opium must not be) 
suddenly relinquished. Half an ounce of laudanum, in a clys-| 
ter, hag sométimes stopped the progress of the disorder. Opiate 
frictions have also been employed on the cheeks, temples, and) 


and the liberal use of wine, are recommended in conjunction, 
with the opium, which must always be considered as the grand) 
internal medicine. _ 3 
Some practitioners have tried the effect of exciting a quick 
: 4 


te ao tere - 


* Larrey, opere citato, p. 81. 
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salivation, on the supposition, that the mercurial action on the 


constitution, might alter that particular condition of the system, | 


with which tetanus is connected. .. | | 

Larrey, however, found that mecurial frictions always aggra- 
vated the symptoms. ’ 

Others have advised the internal exhibition of very powerful 
stimulants, such as the agua ammonise pure, brandy, wine, &c. 

All the best writers on this subject condemn evacuations; but 
clysters and aperient medicines may, now and then, be adminis- 
tered to remove the constipation caused by the opium. 

One might suppose, that, now surgeons are so familiarly 
acquainted with the utility of hollow bougies, that, in tetanus, 
there would never be any difficulty in conveying medicines into 
the stomach. The fact, however, is otherwise: my friend, Mr. 
Cruttwell, at Bath, some years ago, tried to introduce a flexible 
catheter down the cesophagus in an example of tetanus; but 
the attempt excited such violent paroxysms of spasm and suffo- 
cation, that the plan could not be putin execution. M. Larrey 
likewise tried the same thing in Egypt, but was baffled by the 
exasperated convulsions and sense of suffocation, with which 
the patient was immediately seized. 

As far as I can judge, the facts and observations, adduced 
by Clarke,* and particularly by M. Larrey, shew, that, in cases of 
symptomatic tetanus from local injuries, more good is to be ex- 
pected from a removal of the wounded part, than any other 
measure. ut, supposing this practice not to be acceded to, 
then the principal plans of treating tetanus may be reduced to 
three, which in my opinion, seem to claim a preference in the 
order, in which they are placed. The warm bath is now scarcely 
ever employed for this disorder, as it is found sometimes to do 
harm, and seldom any good. ; 

1. Dr. Chalmers’st treatment was repeated cold bathing, and 
reiterated doses of opium. | 

2. Dr. Rush, { of Philadelphia, prefers the liberal use of wine 
and bark, and making the wounded inflame. The exhibiton of 
other stimulants may be classed with this. mode of treatment. 
Of a similar nature also is ihe practice advised by Darwin. 

3. Dr. Donald Monro || describes the plan of treating teta- 
nus, by bringing on a rapid salivation. ‘This method was com- 
municated-to him by a gentleman, who had adopted it with 


* On Diseases of the West Indies. 
+ On the Diseases of South Carolina. . 
{ Transactions of the American Philosophical Society, vol, 2. 
|| Edinburgh, Physical and Literary Essays, yol. 3. 
are | 
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success in the West Indies. ‘There it was found to answer in 
idiopathic cases of tetanus: its inefficacy in tetanus, following 
wounds, was observed by M. Larrey in his attendance on the 
French wounded in Egypt. ; 

{t may not be improper to add, that, when the wounded part 
has been removed, the surgeon is not to forget, that medicines 


may yet be useful, and ought to be prescribed. 


CHAP. XXII. 


CONTUSIONS. 


A contusion is an injury occasioned by the impulse of a blunt 
instrument against any part of the body, the skin remaining un- 
lacerated. | 

The consequences of such violence are, a diminution of the 
tone of the injured fibres, and a rupture of an infinite number 
of small vessels. The bruised muscles are weakened, and can- 
not be exerted without pain; and the extravasation of blood 
causes swelling, and a black and blue discolouration of the skin, 
called by surgeons an ecchymosis. Sometimes vessels of con- 
siderable size are ruptured by the force, and very copious accu-— 
mulations of effused blood are the result. In contusions of the 
head, we often see the scalp enormously elevated by hemorr-_ 
hage beneath it, and large collections of blood are frequently ) 
found extravasated in the cellular substance of almost any situ- | 
ation in the body, : 

Very violent contusions not only affect parts, on which the. 
force immediately falls, they extend even'to such as are remote 
from the place which was struck. The second sort of contusion | 
is what the French have termed a contre-coup, in which the in- 
jury is to be imputed to the effect of a forcible concussion. | 

The mischievous effects of a contusion are not always pro-_ 
portioned to the force applied; they often depend on the nature | 
of the injured part. If the bruise take place on a bone, which | 
is thinly covered with soft parts, the latter always suffer very | 
severely in consequence of being wounded, at the time of the” 


accident, between two hard bodies. Hence, bruises of the shin | 
so frequently cayse sloughing and troublesome sores. | 
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TREATMENT. 


Slight contusions may be considered as occasioning only a 
weakness of the bruised vessels, and a degree of extravasation 
in the part. Any common liniment, or corroborant, astringent 
application, suffices for these accidents. ‘The injured parts may 
be rubbed once or twice a day, with the linim. saponis comp.. 
er may have linen, moistened with vinegar, cold water, brandy, 
lime-water, solutions of alum, or of acetite of lead, applied to 
them. ‘The patient’s bowels should also be opened with a 
dose or two of salts. When muscles are bruised, they ought to 
be relaxed, and kept perfectly quiet. Nothing is more con- 
ducive, than quietude, to the restoration of their proper tone. 
Rest, one of the above mentioned topical remedies, and a dose 
ef any mild purgative salt, generally complete the cure of ordi- 
nary bruises. 

When the contusion, however, is of a more violent de- 
scription, and the quantity of extravasation is considerable, bleed- 
ing, and other evacuations, together with the use of leeches, are 
proper. ‘The topical applications should be such as are mildly 
stimulating, and, consequently, such as are adapted to excite 
the action of the absorbents. Sal ammoniac, dissolved in equal 
parts of vinegar and water, or the aq. ammon. acet. forms an ex- 
cellent lotion. When the inflammation has subsided a little, 
liniments containing camphor may be used. 

In cases, in which there is no danger of serious inflammation; 
and the chief indication is to promote the absorption of extrava- 
sated fluid, bandages act very beneficially, by the remarkable 
power, which they have, of exciting the action of the lympha- 
tics, by means of the pressure, which they produce. 

It is surprising, what large collections of blood will some- 
times take place about the shoulder, and under the scalp, in 
consequence of bruises. Many surgeons would be induced to 
puncture such swellings, and let out the extravasated fluid. 
Without condemning every instance of this practice, I have no 
hesitation in pronouncing it to be in general wrong and hurtful. 
In ordinary cases, under the use of discutient lotions, and the 
employment of aperient medicines, the blood is absorbed with 
meredible quickness. But, when an opening is made, the ad- 
mission of the air to such blood as cannot be pressed out, makes 
this fluid putrify; febrile symptoms arise; the part is often 
attacked with an erysipelatous redness; and extensive ab- 
sresses, sloughing, and death have been the too frequent con- 
sequences.* ua 


* Several cases, illustrative of the evils arising from an external 
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' Should the distention, however, threaten to bring on slough- 
ing, every one must coincide in the propriety of discharging 
the blood by an incision. - Cases of this kind are, by no means, 
very frequent. I remember, attending with Mr. Russell of 
Swallow-street, a child, whose whole -scalp was prodigiously 
raised and distended by blood, effused in consequence of a blow. 
But, in about a week, the swelling entirely disappeared. The 
treatment consisted of bleeding, purging, and applying the sal 
ammoniac lotion. ay 

From the observations and cases, published by that experi- 
enced surgeon, Pelletan, it appears, indeed, that a puncture 
may sometimes be advantageously made in collections of extra- 
vasated blood; but, then, this is only after discutient means have 
had a long trial, and the tumor has existed a considerable time.* 

The putrid decomposition of extravasated blood, attended 
with great local irritation, an erysipelatous affection and slough- 
ing of the part, severe febrile symptoms, and death, sometimes 
take place in consequence of the inflammation arising from 
the violence of the contusion; for, when the parts unavoidably 
slough, or suppurate, from the degree of injury inflicted, the 
sloughs, and matter, become blended with the effused blood, 
and, in this circumstance, the latter fluid inevitably putrifies.+ 
¥ere an external opening should be promptly made, and even 
this will not avail, unless the contents be completely discharged. 
It matters not, whether the external opening in a collection of 
extravasated blood is made by accident, or design: putrefaction. 
of such portion of this fluid, as cannot be discharged, and the 
severe effects, already hmted at, are the consequence. 

Besides cases, in proof of the foregoing statements, M. Pel- 
letan has related others, tending to shew, that, when the whole 
of the extravasated blood can be completely discharged, and the 
sides of the cavity can be so effectually compressed together, as 
to exclude the air, the making of an incision may sometimes 
prevent bad symptoms, instead of inducing them.t It is ac- 
knowledged, however, that, if an opening is made, and the 
blood cannot be entirely evacuated, nor the cavity obliterated by 
compression, such practice leads to a putrefaction of the part 


of the blood left behind, and does much harm. I must leave — 
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opening, -are detailed by Pelletan, in his Clinique Chirurgicale, 4 


Tom. 2. Mem. sur les Epanchemens de Sang. p. 161, &c. 

* See Clinique Chirurgicale, Tom. 2. p. 130—131. Cases 10 
and 11. . | 

+ Vide Pelletan in the Memoir above referred'to, p. 139, &c. 
"+. Ibid. p, 192—211. | 
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it to the experienced: surgeon to decide, whether it is generally 
in our power to discharge, thus completely, every particle of ex- 
travasated blood, especially in recent cases, where that fluid is 
not contained in one cavity, but is widely diffused in the inter- 
stices of the cellular membrane. 

in cases, where extravasated blood putrefies, and the whole 
cannot be discharged, M. Pelletan* suggests, whether it might 
not be proper to counteract the process by introducing into the 
cavity alcoholized, or acid injections, &c. I can conceive, 
indeed, that, by chemical means, we might stop the putre- 
factive process in the effused blood; but, that the irritation of 
the injections, on the living, and highly inflamed parts around, | 
would do more mischief, than the: putrid blood itself, and must 
for ever interdict the practice. | 


CHAP. XXII. 


POLYPI, 

A polypus is a fleshy excrescence, growing on a thin pedicle, 
which is named its root. As it may arise in many parts of 
the body, it seems proper to class it with general disorders. It 
is most frequently met with in the nose, uterus, vagina, rectum, 
meatus auditorius externus, and maxillary sinus. Mucous mem- 
branes seem in general to be the surface, from which polypous 
tumours are found to grow. 

The polypus of the nose is the most frequent of all, and is 
principally of three kinds. 1. Sometimes the tumour is red, 
soft, and sensible, but free from pain, and, in every réspect, 
like a piece of healthy flesh. This is named the fleshy polypus. 
It is the most common, and, fortunately the most benign of all. 
2. In other instances, the swelling is hard, scirrhous, and pain- 
ful, and is then denominated the malignant polypus. It is said, 
to be even capable of conversion into carcinoma. | It may either. 
be malignant from its very origin; or from being of a mild 
description at first, it may have. subsequently assumed. this 
unfavourable disposition. 3. The third kind of polypus is pro- 
perly named by Richter the polypus of the mucous membrane of 
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* Vide Pelletan in the Memoir aboye referred to, p. 237. 


123 FIRST LINES OF THE 


the nostrils.* It is very tough; its colour is pale; and there is 
a viscid secretion from its surface. At particular periods, and, - 
especially, when the weather changes, it undergoes an altera- 
tion of its size. In fact, the tumour consists of the mucous 
membrane of the nostrils, which is elongated at the part af- 
fected into the shape of a polypous tumour, and the disease 
rathér merits the appellation of a prolapsus of the Schnetderian 
membrane, than of a polypus. The whole membranous lining 
of the nostrils becomes occasionally thus relaxed and thickened, 
so as to render those cavities quite impervious: a case partaking 
of the same nature as what has been named the polypus of the 
mucous membrane. 
'Fhough such are the principal varieties of nasal polypi, there 
exist others, which, however, are less common, and important. 
Some are quite pale, soft, and brittle. Some are hollow, and 


resemble a membraneous pouch, containing a fluid, or matter 


of aslimy, pulpy,.or even denser consistence. ‘These bear a 
great similitude to encysted tumours, and are termed vesicular 
polyp:, Some polypous tumours are quite smooth, and some 
knotty, while others have long appendages attached to them.t 
Mr. John Bell, of Edinburgh, has lately questioned whether 
there is any such thing as a really malignant polypus, as Pott, 
and most writers describe. The former gentleman imputes all 
the ravages and pain, which occasionally attend the disease, to 
the pressure and distention of the tumour. f | 
‘Fire fleshy polypus may grow at any part of the cavity of the 
nose ; but it most frequently takes its origin from the ossa spon- 
siosa. Sometimes the body of the tumour is situated in the 
nostril, while its roct is firmly fixed in the ductus nasalis, the 
sinus frontalis, or the antrum maxillare. A polypus can natu- 
rally have only one root. But, it occasionally happens, that the” 
turmour is adherent to several parts of the Schneiderian membrane, 


especially, when the disease has acquired much magnitude, and — 


the lateral parietes of the nose are pressed and inflamed. ‘The 
inexperienced may mistake such adhesions. for roots. ‘The ex- 


erescence is originally always shaped like a pears but after-— 


wards it adapts its figure gradually to the form of the cavity, in 
which it is situated. 

As long as this kind of polypus continues small, it occasions 
but little inconvenience. The patient usually-supposes, that he 
has caught a tedious cold; for, in damp weather, the tumour 


* In German sehleimpolype. : 
- Richter's Anfangsgr. der Wundarzneykunst, Band 1. Kap. 2. 
+ Principles of Surgery, vol 3. 
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swells, and obstructs the nose. In a dry atmosphere, it shrinks, 
and then such complaints cease. ‘This state, however, lasts 
only a short time. ‘The polypus becomes gradually larger, so as 
at length to fill the nose incessantly, and even to cause an ex- 
ternal protrusion. ‘The excrescence projects forward into the 
nostril; extends backward to the throat, where it has more 
space; and, in general, soon enlarges in such a manner, that it - 
acquires the form of a cylinder, which terminates before and 
behind, in an irregular protuberance. The anteriour protuber- 
ance expands the nostril, and occasions great deformity; the 
posteriour one obstructs deglutition, and, ultimately, respiration. 
The polypus, still continuing its progress, elevates the ossa nasi, 
and separates them from each other; it hinders the passage of 
the tears into the nose, and’ thus produces a fistula lachrymalis ; 
and it pushes the septum nasi towards the opposite side, thereby 
creating not only great deformity, but also a gradual closure of 
the other nostril. In a still more advanced state, it powerfully 
distends the whole cavity of the nose, giving rise to severe pains, 
which extend over the greatest part of the head; exciting in- 
flammation, and ulceration of the Schneiderian membrane, and 
causing caries of the surrounding bones, together with a most 
fetid discharge. It is easy to discern, that, when the necessary 
measures are delayed, the disease may at last acquire an incura- 
ble pitch, and from the extent of the caries, even prove fatal. | 

Some polypi are very prone to bleed profusely, and hence, 
they not unfrequntly cause excessive debility. 


TREATMENT OF THE FLESHY POLYPUS OF THE NOSE, 


A solution of sal ammoniac, frequently injected into the 
nostril, is asserted to have effected a dispersion of the tumour. 
But, this practice cannot have been atttended with much suc- 
cess; for, it would soon have superseded the necessity of adopting 
more painful measures, 


EXTRACTION. 


Polypi may either be extracted, tied, destroyed with caustic, 
or cut off. Extraction is the most common, and proper. This 
operation is performed with forceps constructed for the purpose. 
‘Their blades are perforated by holes, and are internally rough, in 
order to take more firm hold of the tumour. The handles should 
be rather long, in order that the instrument may be more firmly 
closed, and more conveniently twisted: 

Forceps, however, are not applicable to all cases. The an- 
teriour part of the polypus is sometimes quite hard, and dis- 
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tends the nostrils so much, that when the forceps are intro- 
‘duced, the blades are so separated from each other by the part 
of the tumour, which is between them, that the instrument 
‘cannot be introduced sufficiently far to take hold of the tumour 
at a proper depth; or, if introduced to a proper depth it cannot 
be closed. In such cases, perhaps, one might advantageously 
_make use of a pair of forceps, the blades of which may be sepa- 
rated, and put together again at the joint, while they diverge 
from each other behind the joint, and touch again at their ex- 


tremities. After separating the two pieces, the blades might be | 
separately introduced, and then joined together again ; and — 


‘the anteriour indurated portion of the polypus might lie in the 
interspace, without preventing the closure of the instrument. 


es > 


It is of importance to take hold of the polypus close to its ; 
root; for, in this way, the whole tumour is commonly ex-— 


tracted, and there is less danger in regard to hemorrhage, which 
is naturally more profuse, when the polypus is broken at the 
thick, middle, part of its body. This plan may be easily pur- 
‘sued, when the polypus is not toolarge. But, in many instan- 
ces, the tumour is so large, and the nostril so completely occu- 
pied, that it is impracticable to get hold of the root. In this 
circumstance, it is often altogether impossible even to discover 


‘where the root lies. We must then take hold of the polypus — 
as high as possible, and attempt to extract it. ‘The tumour” 


sometimes gives way at its root, even although the anteriour 


part is taken hold of; but, in other cases, the polypus breaks: 


where it is grasped, a portion being left behind, and a profuse 
hemorrhage ensuing. The latter event is void of danger, when 
the .surgeon immediately intreduces the forceps again, grasps 
the remaining piece, and extracts it. This is the most infallible 
method of diminishing the hemorrhage. In this way, a large 


polypus is frequently extracted piecemeal, without any serious 


toss of blood. 


After the polypus has been propelled as far forward out of the. 


nostril as it can be, by blowing strongly through the nose, its 


anteriour part is to be taken hold of with a small pair of com=_ 


mon forceps, held in the left hand, and is to be gradually and 


slowly drawn out, in order to make room for the introduction 


‘of the polypus forceps. The more slowly we proceed, the more 


the polypus is elongated, the narrower it becomes, the greater 
“is the space in the nostril for the introduction of the polypus 


forceps, and the higher can this instrument grasp the tumour. — 
After it has grasped the polypus as high as possible, it is to be — 


slowly twisted round, and, at the same time, pulled outward 
till the tumour breaks. It is a very important rule rather to 
twist, than pull the instrument, and thus rather to writhe the 


| 
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tumour off, than drag it out. The longer and more slowly the 
-polypus forceps are twisted, the more the place where the ex-' 
crescence separates is bruised, the less is the danger of he- 
morrhage, and the more certainly does the tumour break at its 
thinnest part. es | ) 

When the polypus has given way, an examination shoald be 
made, whether any portion remains behind. When the polypus 
is very narrow at the place where it has been broken, and when 
the patient can breathe freely through the nose, there is reason. 
to presume, that the polypus has given way at its root. The 
finger, however, or the probe, when the finger cannot be intro- 
duced, obtains the most certain information. 

The danger of hemorrhage may always be lessened, as was 
before mentioned, by slowly twisting the polypus at its root, 
instead of pulling .it directly out. When only a portion of the 
tumour has been extracted, the surest mode of checking the 
bleeding is to extract the remaining part, without delay. If, 
when the polypus has given way at its root, the bleeding should 
be profuse, we must try ice-cold water, or brandy, which may 
be injected into the nose. 

If the hemorrhage should still continue, it may always be 
checked to a certainty, how copious soever it may be, in the 
following manner: roll a considerable piece of lint round the 
end of a probe; wet it completely through with a strong solution 
of zincum vitriolatum ; introduce it into the nostril, and press 
it as steadily as possible against the part, whence the’ blood 
issues. As soon as the blood ceases to flow, we may conclude, 
that the pressure acts on the bleeding point, ‘The plan is almost 
invariably successful, 3 

When the source of the blood lies very deeply in the nostril, 
it might be difficult to direct pressure precisely against ‘it. At 
all events, we may then pass a piece of catgut through the 
nostril, and bring it out of the mouth, by means of a pair of 
forceps ; a roll of lint may next be fastened to the ligature, and 

drawn through the mouth into the nose, so as completely to stop 
the posterior aperture of the nostril. The front opening may be 
filled with a sufficient quantity of lint. to 

It is generally deemed prudent only to aitempt the extraction 
of such polypi as are of a pale, greyish, or light-brown colour; 
are trivially, or not at all, painful, unless when pressed; increase 
in damp weather, and diminish in dry; move. backward ‘and 
forward in respiration; and round the anteriour part of which a 
probe can be freely passed. Rete 

We are advised not to extract those, which are attended with 

' pain in the forehead, and root of the nose; which ‘have been 
from the first extremely red, and always continue of the same 
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dimensions; which either bleed spontaneously, or from the: 
slightest causes; which sometimes create pain, are fixed in the 
nose, and cannot be moved backward and forward in respiration; 
and, lastly, which are hard to the touch, produce a fetid dis— 
charge, and will not allow a probe to be passed with freedom 
round their anteriour portion. 

“The reason, assigned for this advice, is the impossibility of ex-. 
tirpating such polypi completely, and the danger of irritating a 
malignant disease, so as to convert it into carcinoma. However, 


there'is certainly truth in the following remarks made by Rich- 


ter* on this subject: 

It is not to be denied, that polypi of the first description may 
generally be easily extracted with little pain, because they are 
small, no where adherent, and, in every respect, benign. It is 
equally certain, that polypi of the latter kind generally cannot 
be extracted without difficulty ; they are large, complicated with 
adhesions, and bleed profusely. But, is a patient. thus afflicted 


to be-left without assistance? When the polypus is so large,. 


that its root cannot be got at, its anteriour part is to be taken 
hold of, and the tumour extracted piecemeal. Experience does 
not prove that the polypus, which often bleeds profusely, is apt 
to occasion a violent hemorrhage im the operation ; and even if 
it should do so, powerful measures may be adopted, with a cer- 
tainty of success. If the polypus should be here and there 


adherent to the membrane investing the nostrils, it is proper 


to separate it before the operation: Richter recommends for 


this purpose the introduction of long, flat, thin, pieces of tor- : 


toise-shell. 
I am decidedly of opinion with Richter, that adhesion, im- 


moveableness, ulcerations, disposition to hemorrhage, &c. are 
not adequate causes for leaving the disease toitself. 1 am also in- 
clined to think with Mr. John Bell, that no nasal polypi are | 


originally of a malignant nature, and that the terrible state, 
which the disease sometimes attains, is owing to the irritation, 
distention, and pressure of the swelling against other parts. 

I will not say, that cases do not occur, in which the disease 
may have committed such ravages, that it would be absurd to 
attempt to extract the tumour; but, I can conscientiously de- 


clare, that I have never seen such a case, neither have some | 
professional friends of mine, in whose abilities I place the great- | 


est confidence. ; 


Sometimes, the greatest part of the polypus extends back- 
ward, hanging down behind the palatum molle, towards the | 


* Anfangsor, der Wundarzn, Band 1. Kap, 21. 


vt 
| 


if 


, 
= 
’ 1 

y 


PRACTICE OF SURGERY. 127 


pharynx. When only a little of the polypus is visible in the 
nostril, the extraction must be performed backward in the 
throat. This is usually accomplished by means of a pair of curved | 
forceps, which are to be introduced through the mouth, in 
order to seize and tear off the tumour as high as possible above 
the soft palate. Care must be taken not to irritate the epiglottis, 
or else a vomiting and coughing are excited which disturb, the 
operation. When the polypus cannot be properly taken hold 
of, some advise dividing the soft palate, a thing that can very 
rarely be necessary. As, in this method, the polypus is not 
twisted, but pulled away, the hemorrhage is commonly copious. 
If a fragment of the tumour should remain behind, it may in 
general be extracted through the nose. | 

When the polypus is situated both in the throat and the nos- 
tril, the above mode of operating might also succeed. However, 
asits anteriourpart would often continue attached, and, after all, 
require being removed through the nostril, it is best to operate 
at once in this manner. Another reason for twisting off the 
anteriour part of the polypus first, is, that the mass in the throat 
is thus often rendered so loose, that it can be easily extracted. 
Whenever it is conjectured, that the polypus will come away in 
two pieces, it is always preferable first to extract the part in the, 
nostril, and afterwards, that in the throat, because the separation 
of the last is constantly preductive of most bleeding. Some- 
times, the following plan succeeds in detaching the whole poly- 
pus at once. Both the part in the nostril and that in the throat 
are to be firmly taken hold of with forceps, and drawn at first 
gently, and afterwards more forcibly, backward and forward, 
until the tumour gives way. 

Polypi are very apt to grow again, especially, when any portion 
is left behind. Sometimes also several polypi grow at once in 
the same person; but, I do not believe, that this happens so 
frequently, as Mr. John Bell would lead one to suppose. 


LIGATURE. 


The extraction of nasal polypi being constantly attended with 
hemorrhage, which is sometimes profuse, another more modern 
method of cure has been put into execution. This consists in 
tying the root of the tumour with a ligature, by which means, 
the polypus is thrown into a state of inflammation, suppuration, 
and sphacelus, and, at length, becomes detached. A silver 
wire is to be introduced through a double cannula, so as to form. 

a noose at the upper end of the instrument, proportioned in size 
to the anteriour part of the tumour situated in the nostril. The 
two ends of the wire are to bang out of the two lower apertures. -. 
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of the double cannula, and one of them is to be fastened to a 
small ring on its own side of the instrument. 

The polypus is next to be taken hold of with forceps, and 
drawn a little out of the nose. The noose is then to be carried 
over the forceps and polypus into the nostril, care being taken 
to draw out the loose end of the wire gradually in proportion as 
the instrument is introduced further. Silver wire is more easily 
applied, than any other kind of ligature, on account of its” 
elasticity. | 

When the noose has been carried as far as possible over the 
polypus, the loose end of the wire is to be drawn out at the 
lower end of the cannula, and rolled round the little ring on 
that side of the instrument. Thus the proper degree of con~ 
striction on the root of the polypus may be produced. The wire 
must be tightened every day, until the tumour has separated. 

The ligature is attended with so many difficulties, that the 
forceps are infinitely preferable, in the majority of cases. 
Hemorrhage is the only inconvenience, for which extraction is 
abandoned; and this, as was before stated, is far less dangerous, 
than is represented. The inconveniences of the ligature are 
much more serious and numerous. The latter mode of cure is 
always accomplished with much less expedition. When the 
polypus is so large as to fill the whole nostril, it is generally 
impracticable to introduce the noose sufficiently far. ‘The figure 
of the polypus renders it almost impossible to tie its root; for 
the tumour commonly expands very much before and behind, 
and the wire must be carried over the posterior part of the 
polypus, ere it can be applied to its root. In general, the noose. 
includes only the front part of the polypus, while the root and 
back portion remain untied, and consequently do not become 
detached. — | | 

The polypus nasi is mostly very sensible, so that tying it 
proves severely painful. The constriction not only makes the 
_ polypus inflame, but the whole extent of the Schneiderian mem- 
brane. The pain and inflammation often extend to parts at 
some distance; such as the throat, eyes, &c, and considerable | 
fever is excited. i 

When the polypus is tied, it swells very much; and all the 
complaints, which it previously caused, are exasperated. In 
particular, the part, situated in the throat, is apt to create such | 
impediment to deglutition and respiration, that prompt relief. 
becomes indispensable. This state is relieved by scarifying the 
tumour, the size of which diminishes as the blood is evacuated. 

During the detachment of the polypus, the fetid discharge 
must be washed away by repeatedly injecting a solution of alum | 
into the nostril: r | 


i 
i 
i 
| 
* | 
} 
i 


PRACTICE OF SURGERY. 129 


CAUTERY. 

The cautery, formerly recommended for the cure of the 
polypus nasi, is now almost entirely rejected ; and, indeed, in 
the manner it was customary to use it, little good could be 
done. It was applied to the anteriour surface of the tumour in 
the nostril; and its employment was repeated every time the 
slough separated. Its action could ‘naturally be only of small 
extent, as it merely came into contact with a trivial portion of the 
polypus. é 

The only cases, in which it might be proper still to employ 
the cautery, are those, in which the polypus is disposed to bleed 
profusely from the slightest causes, and .in which the patient, 
owing to debility, cannot bear the further loss of blood. There 
are a few very uncommon cases, also, in which this plan might 
be practised instead of extraction, in consequence of the tumour 
having ligamentous connexions.* 

In employing the cautery, the object is not to effect by 
its direct agency the gradual destruction of the polypus, but 
to excite such an inflammation, suppuration, and mortification, 
of the whole of the excrescence, as will lead to this event. A 
heated trocar-is to be introduced through a cannula into the 


middle of the tumour. Injections into the nostril ought also, 


in this plan of treatment, to be repeatedly made, as soon as the 
discharge commences. 


CUTTING INSTRUMENTS 


Have always been reprobated, because they usually occasion a 
profuse hemorrhage, and can hardly ever be passed far enough 
into the nose, without doing mischief. Yet there are instances, 
in which their use might be productive of advantage. ‘The front 
of the polypus is sometimes so thick and hard, that-it is utterly 
impossible to introduce the forceps for the performance of ex- 
traction, or the cannula for the application of the ligature. In 
such a case, it might be a judicious step to cut off the front of 
the polypus. 

-Polypi of the mucous membrane of the nostrils, mere relax- 
ations of that part, may be benefited hy astringent injections, 
eontaining alum, muriate of ammonia, &c. Extraction.is never 
applicable tothem; but; when necessary, and the thing is pos- 
sible, they may either be tied or cut away. | 

When the Schneiderian membrane is universally swollen, and 


_*® Richter’s Anfangser. der Wundarzn.. Band 1p D. 398, 399. 
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the nostril is quite obstructed, the pervious state of the cavity is 
to be restored by the introduction of catgut. At first, a very 
slender piece, and, afterwards, a larger and larger one, is to be — 
used. ‘The employment of flexible tubes has also been recom- 
mended. | 


POLYPI OF THE UTERUS 


Are of three kinds, in respect of situation. .They either grow” 
from the fundus, the inside of the cervix, or from the lower — 
edge of the os uteri. The first case is the most frequent; the © 
last the most uncommon. Polypi of the uterus are always 
shaped like a pear, and have a thin pedicle. ‘They are almost 
invariably of that species, which is denominated fleshy; hardly — 
ever being scirrhous, cancerous, or ulcerated. | 

The polypus, growing from the fundus uteri, is very difficult — 
to detect in its incipent state. While small, it produces not the — 
smallest perceptible change in the organs of generation. As It” 
enlarges it distends the uterus, and often excites a suspicion of 
pregnancy, which, however, a more attentive investigation soon 
dispels. ‘The swelling of the abdomen does not take place in the. 
deyree, and space of time, which it does in gestation; the men- 
ses continue to flow; the breasts do not become full; and, in 
the progress of the case, no motion is to be felt. While the pos — 
lypus lies in the uterus, its growth is slow. Even at this early 
period, it frequently occasions profuse bleeding. Women, af- 
flicted with the disease, are seldom pregnant; and when they 
are so, parturition commonly happens prematurely. Sometimes, - 
however, delivery takes place in the regular manner. 

As the polypus increases, it expands the os uteri, and, at _ 
length, protrudes into the vagina. Sometimes this event is” 
preceded by pains similar to those of labour. When the tumour 
has arrived in its new situation, as it is no longer compressed hy 
the uterus, it begins to grow more rapidly, and occasion fat 
more troublesome complaints. It presses the bladder and rec- 
tum, and thus is apt to disturb the evacuation of the urine and 
feces. But, in particular, it causes repeated and profuse 
hemorrhages, which weaken the patient exceedingly, and oftett 
bring her to the brink of the grave. The root of the polypus is 
situated in the os uteri, and is there so compressed, that the 
blood in the tumour is prevented from returning through the — 
veins; consequently, all the vessels become turgid, and the 
above effusions of blood are the result. Though these generally 
cease spontaneously, the least circumstences cause their reeur= 
“rence, even slight concussions of the body in walking, &c. In | 
the mean while, a quantity of mucous and aqueous. fluid is 
voided, by which the strength is still more reduced, he polypus, 


. 
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the source of this blood and mucus, is frequently misunderstood, 
and the patient is in a perilous state. Hence, the propriety of 
always examining per vaginam, in case of preternatural discharge 
from the uterus. : | 

After the polypus has remained some time in the vagina, it at 
length forms an outward protrusion. . Now it again excites addi- 
tional grievances. As it cannot descend so: low, without 
dragging the fundus uteri downward with it, and occasioning a 
prolapsus of that organ, a very painful sensation is generally ex- 
perienced in the pelvis in standing, or walking. As the bladder 
and ureters are also forced into a deranged position, the evacua- 
tion of the urine is disturbed or impeded. ‘The flow of the urine 
over the polypus, frictions, &c. in this state, frequently make it 
inflame, -become painful, and even ulcerate. 

The polypus, situated in the vagina, or protruding externally, 
may easily be mistaken for a prolapsus uteri. This serious error 
may as easily be avoided. ‘The polypus is softer, and less sensi- 
ble, than the uterus in the state of prolapsus. The imperfect 
prolapsus uteri, in which this viscus 1s not turned inside out, is 
betrayed by the os tincw, which is plainly perceptible at its 
lower part. In this situation, the polypus may, indeed, occa- 
sionally have a depression, resembling the os tincze, but easy of 
discrimination from it. A probe can be introduced deeply into 
the os tincxe; but, not into the other sort of aperture. The po- 
lypus resembles an inverted pear, that is, it is thickest below, 
and becomes gradually thinner upwards. The above species of 
the prolapsus uteri is thinnest below, and gradually increases in 
width upward. A probe may be introduced by the side of the 
polypus deeply to the fundus uteri. When passed by the side of 
the fallen uterus it is very soon stopped. | 

it is much more easy to distinguish a polypus protruded ex- 
ternally, from a perfect prolapsus of the uterus without inversion. — 
The os uteri at once characterizes the uterus, as it.can here not 
only be felt, but seen. A probe may be passed deeply into the® 
vagina along the side of the polypus, but not so by the side of 
the uterus. Besides, the figure of each kind of tumour betrays 
its real nature. 

The inversio uteri is commonly the consequence of a difficult 
labour, and, hence, is in general easily discriminated from a. 
polypus. While the inverted uterus lies in the vagina, its shape 
ts broad above and narrow below; whereas, the polypus is thin 
above and broad below. For this reason, in cases of very large 
polypi in.the vagina, the os uteri is little dilated, while it is ex- 
tremely distended by the incomplete descent of the inverted 
uterus itself. 

When the inverted uterus hangs out of the vagina, its figur ey 
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like that of the polypus, is thin upward and broad downward, 
and, like the latter tumour, it has no aperture at its lowest part. 


Here an erroneous opinion has often led the way to the most mis- 


chievous practice, that of amputating the uterus ‘itself, on the — 
supposition of its being a polypus. It is to be observed, that the — 


inverted uterus includes a cireular fold at its upper part, next to 
the orifice of the vagina. ‘This ‘fold is actually the os uteri 1t- 


self, through which the body of the viscus has descended. There — 
is nothing of this kind to be felt in cases of polypi. ‘The finger, — 


or probe, may be introduced deeply into the vagina along the side 


of a polypus, but not so along the side of the uterus, The root — 


of a polypus is firm and hard; the upper thin part of the uterus 


being hollow, has a soft flabby feel. Difficult labour, the com- — 


mon cause of the inverted uterus, also throws light on the case. 
Polypi, situated, either on the inside of the cervix, or at the 
margin of the os uteri, soon protrude into the vagina, and, when 
large, produce all the complaints above mentioned, except fre- 
quent profuse bleedings. These seldom occur, because the root 


of the tumour suffers no constriction in the os uteri. As such — 


polypi descend out of the vagina, they occasion a prolapsus uteri — 


without inversion. 


bebe polypi, when once extirpated, are not so prone to be. 
reproduced as those of the nose are. They ought never to be- 
pulled off, as the attempt might produce a prolapsus uteri. | 
A few instances occur, in which they might be conveniently | 
twisted off. This is sometimes the case, when the: pedicle is _ 


very thin, or after the ligature has been applied a certain time. | 
The ligature is the most proper means of extirpating uterine 


+ eens id 


polypi, and is here much more easy of application, than in the 


nose. : 
That a polypus cannot be tied, while it lies in the uterus, 1s 
easily comprehensible. But, as soon as it has descended into the 
vagina, the operation is practicable. | Pag 

The most convenient mode of applying the ligature is by 
means of two silver cannule.* It is hardly necessary to mention, 


* See Plate 2. A strong ligature is to be introduced through both 
cannule, so that its two ends hang out of the lower apertures of the 
tubes (fig. 1.) C, D, while its middle portion forms a noose between 
the two upper apertures, A, B. .Both the tubes are to be introduced 
together to the root of the polypus. One is then to be kept stationary, 
while the other is to be conveyed round the polypus to the opposite 
side of the cannula; which is not moved. The ligature being properly 
applied, in this manner, its ends are to be introduced through the little 


doubie cylinder E (fig, 1.), which is only one-third of an inch long, 
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that bleeding, injections, clysters, &c. may be proper, after the 
ligature is applied. ana | 

When a polypus, having a pedicle attached to the fundus 
uteri, suddenly falls down, it.oceasions an inversion of this viscus. 
In order to relieve, as speédily as possible, the great pain and 
danger of this case, the surgeon must tie the root of the polypus, 
as soon and as firmly as he can, and then amputate the tumour 
below the ligature. The uterus is to be immediately afterwards 
reduced. his is almost the only instance, in which a cutting 
instrument can be employed with advantage in the present kind 
of case. | 

Fleshy excrescences sometimes grow in the vagina, some of 
which have a broad, and others a thin basis. ‘The last merit the 
appellation of polypi, and may be tied by means of a douhle 
cannula, when situated deeply, and, with the hand, when they 
are near the mouth of the vagina. 

Polypi may grow in the cesophagus, and cause an impediment 
to deglutition, They can only be tied, when capable of being — 
brought into the mouth by exciting an effort to vomit, and even 
then with difficulty, as the patient’s respiration being obstructed 
by this state, the opportunity is only a momentary one. When 
such tumours are situated far down the oesophagus, their remo- 
val by an operation is impracticable. Polypous excrescences in 
the rectum may also be tied with the aid of a double cannula, 
and more easily with that of the two single ones. Excrescences 
in the meatus auditorius may be extracted, or cut off, if near 
the outer part of the ear. 


but so wide as to be capable of being pushed over the. two cannule, 
ah, cd, with the fingers, as far as the letter g, and with the fork 
(fig. 8,) quite to the letter /, (fig. 2,) or letter 0, (fig. 4.) Then 
another double cylinder, through which the ends of the ligature have 
been introduced, I, (fig. 1.) and wide enough to pass over the long 
double cannulz, is to join together their lower ends M. (fig. 2.) The 
ligature is then to be drawn tight, and fastened to the rings. } 
 Herbiniaux has recommended placing pieces of thread, of various 
colours, on the lower ends of the ligature, with certain interspaces 
_ between them, 7, n, n,n, (fig.2,) in order to ascertain how thick 
the root of the polypus is, and how fast the ctre proceeds. 

This engraving is taken from one in Richter’s dufangsgr. der Wun- 
darzn. The ligatures are to be gradually tightened, as they become 
slack by the destruction of the root of the tamour. nes 


— 
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CHAP. XXIV. 
ULCERS. 


ULCERS present themselves in very various forms; but I 
think it is sufgcient, in a general view of the subject, to consider 
five kinds: viz. the healihy, the irritable, the indolent, the va- 
ricose, and the pe a pegs. 

Elowever, before proceeding further, it seems right to state, 
that sores of every description are chasms, or breaches formed in 
the substance of the body by a process, termed ulceration, 13 
which the absorbents of the part remove the old particles hack 
into the system more quickly, than the new ones are laid down 
by the secerning arteries ; Or sometimes sores are the conse- 
quence of wounds, which have not united by the first intention : 
or they are the immediate result of the separation of mortified 
portions of the body. : | | | 


1, HEALTHY ULCERS. © 


* Healthy ulcers secrete white, thick pus, which does not ad- 


here to the surface; and their granulations are small, florid, and 
have pointed tops. As soon as the granulations have risen to the 
level of the surrounding skin, those next the old skin become 
smooth, and covered with a thin semi-transparent film, which 
afterwards becomes opaque, and forms cuticle. = + | 
_ Anulcer, answering this description, is in a healing state, 
and the surgeon can only be useful by keeping the surrounding 
skin clean; applying soft scraped lint to absorb the redundant 
quantity of matter, and covering this simple dressing with a 
pledget of any unirritating ointment, with a view of preventing 
evaporation from the surface of the sore; a thing, which would 
lead to the formation of a seab, and often change the favourable 
condition of the ulcer. 2 
A roller may be applied, unless it should seem to act perni- 
ciously; in most instances, it not only serves to retain the dress~ 
ings, and as a kind of defence to the sore, but also to support 
the muscles and skin, which are frequently loose and flabby, from 


the want of the natural exercise of the limb. — 


2. IRRITABLE ULCERS. 


Irritable ulcers cannot always he known by their appearance, 
though, in many instances, they can be so discriminated. A sore 
will invariably partake very much of the nature of the constl- 
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tution, and when this is known to be irritable, the local com- 
plaint will also be often found to be so. A surgeon, however, 
is frequently quite unaware of this quality of an ulcer under his 
‘eare, until, perhaps, at the end of a little time, not finding the 
sore heal sufficiently quick, he ventures to apply some stimulat- 
ing application, or to roll the bandage sound the limb more 
tightly, than before. The next day, he is mortified to find, that 
his patient has passed a miserable night, and several discoloured 
sloughy parts have formed on the surface, and also at the cir- 
cumference of the sore. At other parts, the granulations have 
been rapidly absorbed, and whatever matter lies on the surface of 
the ulcer, is diminished in quantity, and of a blackish, fetid 
quality. When the excellent plan of treating many ulcers, re- 
commended by Mr. Baynton, was first introduced into practice, 
I saw much mischief result from the method being very often 
indiscriminately applied by dressers to the kind of ulcer under 
consideration. 

Some appearances at once shew the ulcer to be of an irritable 
kind. When the margin of the surrounding skin is jagged, and 
terminates in a sharp, undermined edge; when the bottom of 
the ulcer is made up of concavities of different sizes; when there 
is no distinct appearance of granulations, but only of a whitish 
spongy substance, covered with a thin ichorous discharge ; when 

‘touching the surface-causes pain, and frequent hemorrhage ; 
the sore may be set down as an irritable one. i 

Ivritable sores are particularly often situated over the lower end 
of the fibula, the anterior surface of the tibia, and ligament of 
the patelld, | } 

The applications to-irritable ulcers should be of the sedative 
kind. ‘The steam of warm water acts very beneficially on these 
cases. A warm decoction of poppy-heads, applied every morn- 
ing and evening, asa fomentation, by means of flannels, is highly 
usehil, ‘The extract of hemlock, or opium, dissolved in hot wa- 
ter, makes a very useful fomenting liquor, when the irritability 
18 great. , . 

Emollient poultices may be employed as the continued appli+ 
eation, and that. made of linseed is the best. It is frequently par- 
ticularly serviceable to lay immediately over the surface of the 

fore, under the poultice, lint dipped in a solution of opium 
(3iss. to ibj. of water.) When the weight of the poultice seems, 
to have a bad effect, the lint wet with the above lotion, may be 
covered with a pledget of simple ointment.” 

The carrot poultice, particularly when made by boiling the 
vegetable, and beating it into a pulp, deserves to be noticed as 
a remedy, which agrees with as many irritable sores, as any 
thing known. A a 
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Powdered carbon and cream have obtained: repute for their 
good effects on irritable ulcers. pla 
It is of great use, in these cases, to have a choice of remedies 5 
for, those, which agree at-first, generally lose their virtue after 
being used a certain time, and it becomes necessary to have re- 
course to others, ‘Thus six, or seven, different applications may 
all have a period, at which they are productive of benefit. — 
Bandages, so used as to make pressure, are always pernicious 
to irritable sores, — 


3. INDOLENT ULCERS. 


The appearances of indolent ulcers are, as Mr. Home observes, 
the very reverse of those characterizing irritable ones. ‘The edges 
of the surrounding skin are thick, prominent, smooth, and 
rounded. ‘The granulations are smooth and glossy; the pus is 
imperfectly formed, and is blended with flakes of coagulating 
lymph, which adheres so firmly to the surface of the ulcer, that 
it can hardly be wiped away. The bottom of the sore forms al- 
-most a level, and its general aspect, as Mr. Home. describes, 
gives the idea of a portion of the skin, and parts underneath, 
having been for some time removed, and the exposed surface 
not having commenced any new action to fill up the cavity. 
This is the most genuine indolent ulcer. . In other cases, the 
appearances bear some resemblance to those of that opposite kind 
ofsore, the irritable one. | 
Indolent ulcers form the majority of those, which are to he. 
seen in the large hospitals of this metropolis. Their granulations 
are endued with a weak living principle, and are very apt to be 
suddenly absorbed, without any assignable cause. 4 

When poultices are improperly applied a long time to indolent 
ulcers; the chasms will be filled up with large, loose, pale, glossy 
granulations, which would never acquire the power of forming a 


durable cicatrix, if the same relaxing treatment were to be con- 


tinued. These weak unhealthy granulations, when stimulated 
by topical applications, undergo a considerable change, becom- 
ing smaller, more compact, redder, and free from their glossy 
appearance ; and the cicatrix, which follows, is more apt to con- 
tinue healed, than when the sores, have been healed by relaxing — 
_ applications. | | : 

- Solutions of lunar caustic ; touching the surface of the ulcer 
with the caustic itself; diluted nitrous acid ; the unguent. hy-— 
_drarg. nitrat.; andthe unguent. hydrarg. nitrat. rubr. ; and sup- 
porting the sore and the neighbouring skin and muscles witha 
roHer; are the best means, which were used for healing common. 
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jndolent ulcers, before Mr. Baynton laid before the: public his 
very successful method. 

‘This gentleman’s practice consists in applying strips of adhe- 
sive plaster round the limb, so as to cover the sore, and, at least, 
one inch of the parts both above and below the ulcer. The 
strips of plaster are to be two, or three, inches broad, and long 
enough to surround the limb, and leave an end about four inches 
long. | : 

The middle of the strip, so prepared, is to be applied to the 
sound part of the limb, opposite the inferior part of the ulcer, so 
that the lower edge of the plaster may be placed about an inch 
below the edge of the sore; and the ends are then to be drawn 
over the ulcer with as much gradual extension as the patient can 
well bear. As many strips are to be applied in this manner as. 
will cover the whole surface of the sore, and one inch of the 
limb below and above it. . | 

Soft compresses are to be laid over the part; and the limb is. . 
to be rolled from the toes to the knee, with calico bandages. 

The affected parts are then to be kept moist with cold spring 
water, which enables the surgeon to remove the strips of plaster, 
without hurting the patient, and, at the same time, keeps off 
inflammation.* 0 . 

The advantages of this method are now fully confirmed by re- 
peated trials; the prominent edges of the sore become levelled ; 
the opposite sides are approximated, so that the cicatrix. is ren- 
dered smaller, than it would otherwise be; the patient can be 
cured while walking about; and the new-formed cicatrix is 
stronger, and more likely to continue sound, than after the old 
method of treatment. 


A, VARICOSE ULCERS. 


Varicose ulcers, or such as are connected with a varicose 
affection of the neighbouring veins, mostly occur either on the 
inside of the leg, near the ankles, or on the instep. ‘Their size 
and number vary in different cases, their edges are indurated, 
high, and callous; the sores are painful when touched; and ex- 
hibit a brownish red colour, which spreads a good way beyond 
the circumference. ‘The limb is habitually affected with a kind 
of swelling, that js always rendered worse by much exercise, and 
long continuance in an erect posture, and better by rest and an 
horizontal position. In the vicinity of the ulcer, small varicose 


-* See a * Descriptive Account of a New Method of Treating Old 
‘Ulcers of the Legs,” by T. Baynton. Edit. 2, 1799. 
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| 
| tumours are observable. These are sometimes insulated; some- 
times connected together in clusters.* The varicose ulcer, de- 
| seribed by Mr, Home, has the look of a mild indolent sore ; 
attended with a varicose state of the trunk and branches of the 
Ae vena saphena. ‘The sore is seldom deep, and is usually of an 
oval shape. ‘The case is attended with a deep seated pain, ex-. 
tending up the limb in the course of the veins. 

The occasional trouble in healing varicose ulcers, and their 
tendency to break out/again, are generally acknowledged. 

A reterence to the history of surgery presents us with four 
‘methods of treatment. 1. Topical applications. 2. The de- 
struction of the varices. 3, Compression. 4. The operation of 
tying the trunk of the vena saphena at the back of the knee. - ' 

1. With respect to topical applications, I need only state, that 
all kinds have been tried in cases of varicose ulcers, and have fre- | 
quently been found ineffectual. 

2. Former surgeons, having experienced the difficulty of 
healing these sores, began to pay more attention to the varices 
in the vicinity. ‘These were now considered as keeping up the 
disease, and, it was inferred, that, if they could be destroyed, 
a cure would speedily follow. The removal of the varices was 
chiefiy attempted in three ways. 1. Etius and Paulus, of 
4Egina, recommended the removal of such swellings by excision. 
‘The first of these writers confesses, however, that the plan some- 
times, instead of proving successful, occasioned another incura- 
ble sore. ‘The same thing is observed by Avicenna, and Bidloo - 
has recorded an example that is a remarkable confirmation of the 
circumstance. 2, Other practitioners have been content with 
tying the vein above and below the dilatation, and then discharg- 
ing the contained blood by a puncture. Such was the practice © 
of Fabricius ab Aquapendente. Seultetus objected to this me- 
thod, that it sometimes failed; and that the wound frequently 
changed into an irremediable sore. The varices generally re- 
turned ; and, according to the observation of Fabricius himself, — 
the ligatures were occasionally rendered unavailing, by reason of 
the numerous venous branches entering the varicose portion of” 
the vessel, and trom the same cause, a profuse hemorrhage now 
and then originated. 3. The varices have also been attacked 
with caustic, and even the actual cautery. The latter is men- 
tioned by Celsus. I need not detain the reader with an exposi- 
tion of the well founded objections to both these means. 

3. Compression, I believe, is the best mode of curing varicose 
ulcers. The Arabians were acquainted with its utility in the 


: : - ‘ nds Dans a a see 
* See CEuvies Chirarg. de Desault par Bichat. Tom. 2. p. $17 
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treatment of varices in general. Avicenna describes a compres- 
sive bandage, reaching from the lower part of the leg to the 
knee. Fabricius ab Aquapendente, Scultetus, and Fabricius 
Hildanus, probably borrowed this mode of treating varices from 
Avicenna. But, the Arabians only ventured to employ com- 
pression, when no ulcers existed, Yet, it is curious, Hippo- 
crates was aware of the advantage of compressing sores 5 and, it ' 
was on his authority, that Varé advised bandages to be applied 
to ulcers, though not to any great extent beyond the ulcerated 
part. It remained for Scultetus and Fabricius Hildanus, first to 
extend the employment of the bandage, which Avicenna used 
for the dilatation of the veins, and the swelling of the legs, to 
varicose ulcers. The followers of these distinguished surgeons, 
however, suffered this practice to decline; nor, was it revived 
to any considerable extent, until Theden and Desault placed its 
merit again in a clear point of view. The advantages of the 
laced stocking for varices were known to Fabricius ab Aquapen- 
dente, Wiseman, and Scultetus; and so was dog-skin, which, 
on account of its elasticity and suppleness, is a very fit. material 
for a compressive bandage. ‘The common roller, however, is the 
thing generally employed,*the limb being compressed with it 
equally from. the foot to the knee, ‘With a bandage, thus ap- 
plied, over a simple dressing, it is now ascertained, that almost 
ahy varicose ulcers may be completely cured.* 

4. Mr. Home, however, states, that he has met with cases, 
which resisted compression. Tor these he has practised an ope- 
ration, which consists in tying the trunk of the vena saphena, as 
it passes over the knee-joint. The patient is to stand on any 
thing of a convenient height ; the integuments are to be pinched 
up into a transverse fold, and divided; and a ligature is to be 
conveyed under the vein with a bluntish silver needle. The ves- 
sel becomes impervious, where the ligature is applied, and the 
obstruction serves, instead of a valve, to take off the weight of 
the column of blood.t For my own part, Tam not.at all an ad- 
vocate for this operation having seen it followed, in several in- 
stances, by rather severe symptoms. Othcrs have even known 
it prove fatal,t and, I believe, the practice is now abandoned by 

the best surgeons of the metropolis. ‘Tying the trunk of a vein, 
we know, must render all the branches turgid, by impeding the 
free return of the blood to the heart. We should therefore be 
inclined to suppose a priori, that the above operation would 


* CBuvres Chir. de Desault par Bichat. Tom. 2. p. 518. 
+ See Home on Ulcers, Varieose Veins, &c. , 
t See London Medical Review, Vol. 2, p. 356. 
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rather aggravate the varices and ulcers depending on them. Per- 
haps, experience can hardly obviate this idea ; for, in truth, it 
is difficult to say, whether, in many instances, the confinement 
in an horizontal posture after the operation, and particularly the 
use of a bandage, have not done a great deal more for the pa- 
tient, than the operation itself. Some observations, connected 
with this subject, will be found in the chapter on Varicose 
Veins, ‘: 


5. ULCERS WITH SPECIFIC ACTION. 


By a specific ulcer, is implied one, which is complicated with 
some peculiar morbid action, owing to the state of the constitu- © 
tion, or to the disposition of the part affected. The varieties of 
such ulcers are almost numberless, and baffle description. Scro- 
phulous and venereal sores are specific, and are noticed in other 
chapters of the present work; cancer, and the noli me tangere, 
which are also considered ina different place, partake of a spe- 
cific nature. Inveterate ulcers, into which many venereal local 
aifections change, after the syphilitic action has been destroyed, 
are specific; but, as they are mentioned in the chapter on the 
venereal disease, nothing further is requisite to be said concern- 
ing them in the present one. | 

‘All that I propose to do now is to point out ‘a few specific ul- 
eers, which cannot be noticed elsewhere in this publication. 

Uleers occur on the instep and foot, with a very thickened 
edge, and a diseased state of ‘the surrounding skin, very similar 
to elephantiasis In appearance. Mr. Home observes, that he has 
several times met with these ulcers in such servants of opulent 
families, as have led indolent lives, and lived freely. In cases 
of this sort, the hydrargyrus sulphuratus ruber is recommended 
by Mr. Home to be used as a fumigation. In some instances, 
an ointment composed of calomel and hog’s lard, or of the ung. 
hydrarg. nit. mixed with camphor, is said to answer better, than 
apy other application. Hipp 

A class of irritable ulcers, situated in the vicinity of the ankle, 
attended with enlargement of the joint itself, and surrounded 
with a degree of thickening, are much benefited, according to — 
Mr. Home, by pouitices and fomentations, containing the conium 
maculatum. (Hemlock). ‘ Ky 9 

There 1s a kind of ulcer, which’ does not extend more deeply, | 
than the cutis, but spreads in all directions. The specific mor- — 
bid action does not continue in the parts, which have ulcerated, 
but only affects the edge of the skin, where the ulcer is increas- 
ing; for the surface, first affected, heals, while the parts beyond — 
are in astate of ulceration. For such ulcers, of which there are ~ 
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several varieties, a solution of the argentum nitratum is the best 
application. | . ( 

‘he last specific ulcer, which I shall here notice, -is the fun- 
gated one. It is scen on the calf of the leg and sole of the foot, 
shooting out a fungus from the surface. ‘The new-formed sub-. 
stanee is extremely broad, and narrow at its root; it is tender, 
and bleeds from very slight causes. ‘The disease in its origin, 
somewhat resembles a scrophulous affection of the metatarsal 
bones, until the skin ulcerates, and the fungus protrudes. 

_ One species of this ulcer contaminates the lymphatic glands in 

the course of absorption ; another kind does not do so. ‘The first 

ease cannot be cured by the internal and external use of arsenic ; 
the second may. : ‘a 

From three to ten drops of a solution, made by boiling white 
arsenic in water for several hours in a sand heat, may be inter-, 
nally given. For external use, 4} of this solution is diluted with 
th) of water, and the mixture may be gradually made stronger, 
till it is of double strength. 

A better mode of exhibiting arsenje internally, is to give two 
drams of the following formula, thrice a day. 2 Kali arsenicati 
gr. ij, aque menthee sativee Ziv, spiritus vinosi tenuioris 3]; misce 
et cola. ! 

This solution, with double the proportion of kali arsenicatum, 
forms also a very neat external application. Soft bits of lint 
may be dipped in it, put on the sores, and covered with a sim- 
ple pledget. 
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ENCYSTED TUMOURS. 


_ THESE swellings consist of a cyst, in which is contained a 
matter, very various in its appearance and consistence.’ Some- 
times it is soft, sometimes quite fuid, and in other instances 
hard, and even ossified, The cyst of the latter kind, occasion- 
aily bursting, the indurated contents gradually protrude out- 
wardly, so as to occasion the appearance of horns. — In St. Bar- 
tholomew’s hospital, some years since, a complete horn was re- 
moved from the scrotum by Sir J. Marle. It had begun as a tu- 
mour,. which, after bursting, protruded from its inside the horny 
substance. . , , 


# 


142. FIRST LINES OF THE 


In the British Museum is preserved a curious’ specimen of 
a horn, which grew from a woman’s head, and, in all: pre- 
bability, was formed hy a process similar to that which I have 
mentioned. In Mr. Astley Cooper’s possession is a still more 
remarkable specimen, which was given to him by Dr. Roots, of 
Kingston, and which, in shape and size, bears a close resem- 
blance to a ram’s horn! Italso grew from the head, and had 
been preceded by another horny excrescence, similarly situated 
and shaped, which had likewise been removed. 1 have: lately 
been informed, that this same patient, who is a gardener.at the — 
above town, has at this present time a third horn growing in the © 
identical place, from which the two preceding ones had been cut . 
away. Here we must suppose, that there is a portion of cyst 
remaining, that has the power of secreting the horny matter.* 

When the contents of an encysted swelling are fluid, like honey, 
the tumour is named meliceris; when of a pappy quality, athe- 
roma; when fatty, steatoma. ‘These swellings have a soft, or 
hard feel, according to the nature of their contents; but, the 
consistence of the contained matter cannot always be ascertained 
by the touch, especially, when the cyst is very thick. - | 

Sometimes, the cyst is very thin, sometimes of considerable 
thickness; but, in general, though not always, its thickness is 
proportioned to its age. It is often quite firm, like parchment, — 
or cartilage; and it commonly contains only one cavity; how- 
ver, this is frequently intersected by several partitions. Stea-— 
-tomatous tumours sometimes consist of several contiguous cysts, 
which may easily be separated from each other. Atheromatous 
swellings on the head usually have a very thick firm cyst. 


Encysted tumours are usually situated immediately under the 
skin ; but, occasionally, they form in deeper situations. Such 
swellings, especially steatomatous ones, frequently attain an enor-_ 
mous magnitude. Ordinarily, they are not at all painful. At™ 
first, they are constantly moveable, and, probably, would con- _ 
tinue so, if all external pressure were kept from influencing 
them. In time they become immoveable, that is, they become 
adherent to the skin and subjacent parts. 

In many persons, there appears an extraordinary disposition to” 
encysted tumours: more than twenty have been met with in one 
patient.t Such swellings are seen rather often in most parts of 
the body: on the head, they certainly occur with particular fre- 


* In the Philosophical Transactions may be seen an interesting — 
paper by Mr.*Home, explaining the manner, in which horny ex- 
crescences are produced. 

> Practical Observations on Cancer, by John Howard, p. 2s 
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quency. Ihave seen them oftener in this situation, than any 
other. Mr. Hey notices the frequency of atheromatous tumours | 
upon the heads of adults. He has seen the scalp almost covered 
with them. In children, the atheroma often occurs on the face, 
forming tumours about the size of a pea, which are smooth, and 
appear rather whiter than the skin. These after a time, inflame 
aud burst, the contents are discharged, and the part commonly 
heals. Hence, the complaint is generally left to take its own 
course. When such atheromatous swellings take place, as they 
often do on the eyelids, and, particularly, when they are near 
the eyelashes, they may excite ophthalmy, and occasion opa- 
city of the cornea. Hence, their extirpation is the most prudent 
measure. Mr. Hey makes an incision into them, in the direc- 
tion of the fibres of the orbicularis muscle, presses out the con- 
tents, and then extracts the cyst with a pair of forceps.* 

‘The surgeon may either discuss these tumours, or extirpate 
them. ‘Their dispersion cannot be aceemplished in the majority 
of cases, and this does not seem extraordinary, when we recol- 
lect, that the contents are often a thick, unvascular matter. Be- 
sides, even if it were in our power to bring about the absorption 
of what is contained in the cyst, still the cyst itself would remain, 
and its extirpation would be requisite. 

After promoting the absorption of the contents of encysted tu- 
mours, or after discharging them by an opening, it has indeed 
been recommended to obliterate the cavity of the cyst altogether, 
by making its opposite sides grow together, by means of external 
pressure, But there is always.some risk in irritating encysted 
tumours, and cases are not wanting in the records of surgery, by 
which it is proved, that such diseases are, in this manner, very 
capable of being converted into fungous and inveterate ulcers, 
and even carcinoma. t 

The most successful applications for discussing encysted tu- 
mours, are such as contain sea-salt, sal ammoniac, &c. 

Some surgeons have destroyed swellings of this kind with the 
kali purum and quicklime; but, the method, as being tedious, 
unnecessarily painful, and attended with a chance of exasperating 
the disease, is undeserving of imitation. 

The best practice, however, is the Operation, by which the 
swellings are cut out. The art of doing this, with adroitness, 
consists in dissecting the parts, surrounding the tumour, with- 
out wounding the cyst. If the latter accident occur, the contents _ 


Cn aan eee ee 
* Practical Observations in Surgery, p. 517, 518. Edit. 2. 


+ See some cases in Abernethy’s Surgical Works, Vol. 2.. 
m 415, 119: 
| 2 
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frequently flow out, the cyst: collapses, and the continuance of 
the dissection is attended with more difficulty. It is a great 
point to remove every particle of the cyst, and, hence, it is satis- 
factory to take it out entire, that is, without wounding it. When ; 
any portion remains behind, the wound will frequently not heal, 
in consequence of fungous granulations, arising from the diseased 
part. Unless the swelling be large, a single incision through 
the skin is sufficient; but, in other instances, it is advantageous 
to make two cuts in this manner () ; first, because it facilitates. 


the removal of the tumour: secondly, because it prevents a re- 
dundance of skin, which would take place, if none were re- 
moved, and would greatly retard the cicatrization of the wound, 

After the operation, the edges of the wound are to be brought 
tovether with sticking plaster, and a compress and bandage are 
to be applied. } 

The exeision of encysted tumours, externally situated, is 
mostly very easy, as the cyst is only slightly connected with the 
surrounding Cellular membrane. But, there may be more difhi- 
culty,. wien the swellings have been in a previous state of in-~ 
flammation, or, when they are exceedingly large. Re Y 


CHAP. XXVI. 


SARCOMATOUS TUMOURS. 


FLESHY tumours, not contained in a perfect globular cyst, 
like that of the foregoing swellings, have received this appella- ; 
tion... They are of very various kinds, and consequently every at- 
ones, i devise appropriate names to distinguish them is at least | 
audable. a 


~» 1. COMMON VASCULAR, OR ORGANIZED SARCOMA. 


Under this title are comprehended all tumours, which appear 
to be composed of the gelatinous part of the blood, rendered | 


— 


* See his ‘© Surgical Works,’ vol. 2, p. 261, &c. 


PRACTICE OF SURGERY. | 146 


more or less vascular by the growth of vessels. through it, with- 
out having any distinguishable peculiarity of structure. This 
kind of organization in tumours is the most simple, and, per 
haps, may always precede other descriptions of structure. 

Vascular sarcoma not only makes its appearance as a tumour, 
which is altogether extraneous, in regard to the original fabric 
of the body, it also enlarges natural parts, particularly, the testis, 
mamma, and absorbent glands. | 

When this sort of swelling has attained a considerable size, the 
superficial veins become quite varicose. If left to itself, the tu- 
mour generally grows till the skin is so distended that it ulcerates, 
and exposes the new-formed substance, which sloughs and falls 
out. bet 

The disease might be got rid of in this manner; but such are 
the constitutional irritation attending it, and the fetor and fright- 
ful appearance of the part, that the rest of the swelling is gene- 
tally removed by an operation. | 


« 


2. ADIPOSE. SARCOMA, 


Fatty tumours are exceedingly common, aid are generally, 
surrounded with a very thin capsule, which is only slightly con- 
nected with them by means of vessels. Adipose tumours gene- 
rally grow in a regular, slow and progressive manner; their ves- 
sels are neither large nor numerous. I[lence, the removal of 
these swellings is attended with little danger from hemorrhage, 
and they are very easily separated from the surrounding parts. 
When they have been inflamed, however, the detachment is 
more difficult. : 


3. PANCREATIC SARCOMA, 


_ This is the term, which Mr. Abernethy applies to such sar- 
comatous tumours,.as resemble the pancreas in their internal 
structure. | 

The substance of which they consist is composed of ‘irregular- 
shaped masses. ‘These are connected together by a fibrous kind 
of texture, ‘This species of sarcoma is sometimes formed dis- 
tinctly in the cellular substance, but, most commonly, occurs 
" = female breast, perhaps, originating in the lymphatic 
giands. 

My. Abernethy mentions a case, in which the lymphatic. 
glands beneath the jaw were. affected with pancreatic sarcoma.” 
‘This sort of tumour increases slowly, and is not prone to inflame 
and suppurate. 

The morbid structure in question frequently takes place in 
the breast, a little above, and on that side of the nipple which is 
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‘next to the arm. In general, the disease is chronic, and does. 
- not involve the absorbent glands in the vicinity. But,y.in a few. 
instances, this species of sarcoma, when situated in the breast, 
deviates, from, its, ordinary indolent nature, and occasions severe’ 
and: lancinating pain, an inflammatory state of the integuments, 
andan adhesion of them to the tumour. The axillary glands 
also.enlarge. | “ig 

Pancreatic sarcoma is sometimes so irritable a disease, that 

Mr. Abernethy thinks it may frequently be considered as bad as 
a cancer. When the glands in the axilla become affected, one 
generally swells at first, and is extremely tender and. painful ; 
afterwards.the pain abates, and it remains indurated:; another 
then becomes affected, and runs through the same course. 

- Dr. Bouttatz, of Moscow, has published an account of a tu- 
mour, which resembled the pancreas in its structure, and grew. 
beneath the conjunctiva of the eye. | 


4. CYSTIC SARCOMA. 


This name is applied because the disease contains cysts, or 
cells. Cystic sarcoma sometimes occurs as a distinct tumour, 
but is commonly met with in the testis and ovary. The cysts, 
both in the former and:latter part, are capable of being render- 
éd-red' by anatomical injection. The cavities generally contain 
a serous fluid, but sometimes a caseous substance. Mr. Aber- 
nethy believes this last sort of case, when the testicle is concern- 
ed, is peculiarly intractable. 


5. MASTOID, OR MAMMARY SARCOMA, 


So named from its resemblance to the mammary gland in struc- 
ture. Mr. Abernethy has not frequently seen this kind of tu- 
mour, and his attention was called to the. nature of the disease, 
by a case, in which a swelling, partaking of the above structure, 
and about as large as an orange, was. removed from the front of 
the thigh. The wound seemed at first:disposed to heal, but it 
afterwards. degenerated into a malignant ulcer, which occasioned 
death in. the. course of: two months. . 

As this kind of tumour is. gradually lost. in. the surrounding. 
‘parts, which probably retain a disposition to assume a similap 
morbid alteration, Mr. Abernethy very judiciously recommends 
a, more extensive removal of them, than, was practised in the 
_ above example. | : 

Mr. Abernethy thinks this kind of sarcoma more malignant; 
than the preceding species; but, not so much so as the follow- 
ing are. | ‘ 

| 4 


_ PRACTICE OF SURGERY. AA? 
_ 6, TUBERCULATED SARCOMA 
Consists of an aggregation of small, roundish tumours, of vi- 
rious sizes and colours, connected together by a kind of cellular 
substance. tate 
Mr. Abernethy has chiefly seen this disease in the lymphatic 
glands of the neck. The tumours ulcerated, became painful 
incurable sores, and destroyed the’ patients, Tuberculated sar- 
coma is-so terrible a disorder, that it may be deethéd’ a fatal one: 
fortunately it'is uncommon 


7. MEDULLARY SARCOMA. 


This is‘conimontly seen affecting the testis, atid has been term- 
ed’ the soft cancer of that part. The tumour resembles the 
structure and appearatice’ of’ the medullary substance’ of the 
brain. 

The inguinal’ glands’on' cach side become affected’ with’ the 
same morbid change, iri corisequence of the diseased state of the 
testis, and acquire a‘ very enormous size. The skixi covering 
the disease in the groin’ gives’ way, and the midst prominent of 
the’enlarged “pla ty one and are gradually detached in‘ the 
form of sloughs. Hemorrhage’ succeeds the separation of each 
slough, and can only be suppressed by means of continued pres- 
sure, After all the dead portions have been thrown’ off, the skin 
heals, and continues cicatrized’ till the distention’ of another 
gland renews the foregoing process, and'the patient is at length 
exhausted. hint | 

Dissections after death evince, that the’ gland$ in the pelvis 
and abdomen are affected withthe same disease, | 
___ Mr. Abernethy relates a case, in’ which atumour, partaking 
of this structure, formed on the thigh. ‘Tlie base of the disease 
was situated near the bone. The lymphatic glands in the ham, 
pelvis, and loins, were all-affected with the same’ miorbid ‘en 
largement.. These circumstances were ascertained after deatli, 

The facility, with which medullary sarcoma is propagated 
along the absorbent’ vessels, is one of its most striking’ peculia- 
rities: mote a ‘ 

‘Tt has been conjectured, that’ the medullary sarcoma. is’ the 
same ‘sort of disease as the fungus hematodés, to which‘a chapter 
in this work is allotted. 

Mr. Abernethy adds another species’ of’ sarcoma, which he 
calls carcinomatous: This I shall omit in the present chaper, be- 
cause the name does not properly enter into the above arrange- 
ment, which is founded ‘on the ‘anatomical structure’ of tumours ; 
‘and because carcinoma-cannot always be’considered’as “a tumour, 

hee hae 


148 FIRST LINES OF THE - 


the diseased part frequently being shrunk, and even smaller, than 
- in the healthy state; and lastly, because cancer is a sufficiently 
important subject for a.separate chapter. — 


OF THE GROWTH OF SARCOMATOUS TUMOURS, AND OF CHRONIC 
; - INFLAMMATION. 


Every kind of fleshy tumour, every enlargement of an ori- 


ginal part of the body, can only be the effect of an unnatural ae- 


tion in the vessels. Whatever matter is deposited in the inter~_ 


stices of a gland, or any other part, must be placed there by 
those secerning arteries, which, in the healthy state, only secrete 
a sufficient quantity of new particles to supply the old ones re- 


moved by the absorbents. ‘Thus the action of the secerning ar- — 
teries, and that of the lymphatics, ought to be equal ; and when- — 


ever more matter is deposited by the blood vessels, than is taken 
away by the absorbents, a tumour forms in the disordered part. 
it is possible to conceive, however, that when original parts are 
enlarged, the morbid change may be owing to an imperfect ab- 
sorption, and not to any wrong action of the blood vessels. But, 
in cases of tumours, which are quite distinct, and which consti-_ 


tuied no original part of the body, the formation of the disease — 
_is probably always the result of a morbid state of the surrounding © 


arteries, : 

The process by which sarcomatous tumours, and indolent in- 
durations, and thickenings, are formed, is termed chronic in- 
Jlammation. The blood vessels, which we must generally sup- 
pose to be the active organs in these cases, deposit a superfluous - 
quantity of new matter; and to do‘so,- they must assume an in- 


creased action, though not of that throbbing sort, which hap- 


pens in cases of acute inflammation. 


It is very likely, that coagulating lymph is the first kind of ! 


matter, which is thrown out from the vessels, in cases of sarco-_ 
matous tumours ; that it then becomes vascular itself, and is 
converted by the action of its own vessels into the various kinds 
of morbid structure already mentioned. Ped 
In proportion as a tumour increases in size, it compresses the 


surrounding cellular substance, which becomes converted into” 
a kind of membranous capsule, surrounding the swelling. In 


sarcomatous cases, the cyst is generally thin; and, sometimes, — 


there is even no cyst whatever. 

The growth of indolent tumours does not disturb the constitu= 
tion ; they form in an insidious manner, without increased heat, | 
and, generally without any uneasiness in the part. Br 4 


! 
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A tumour, when once tt has begun to form, becomes itself an 


additional source of irritation, and a cause-of increased action | 


} 
} 
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in the vessels. Hence, it will continue to enlarge, unless check- 
ed by surgical applications, or removed by thie knife. 


TREATMENT OF SARCOMATOUS TUMOURS. 


The growth of all indolent tumours may be retarded by repeat- 
ed topical bleeding, and the application of linen wet with the aq. 
litharg. acet. ; . | 

If the enlargement of a swelling be completely stopped in this 
manner, the next object is to promote the absorption of the new- 
formed substance. Mercurial frictions, electricity, blisters, and 
stimulating topical remedies, are proper for this purpose; but, 
the attempt generally fails, because, if you stimulate a tumour 
too much, it is apt to slough, and leave a dangerous, extensive, ° 
and frequently malignant, sore; and if you do not stimulate so 
much, still the irritation employed often renews the increased ac- 
tion, checked by the first kind of remedies, and the tumour be- 
gins to enlarge again. 

For these reasons, the practice of trying to disperse indolent 
tumours is not deserving of much praise. ‘The removal of thé 
disease by the knife is the best measure, and the sooner this is 
done the better; for, a common adipose tumour, now about the 
size of an apple, and capable of being extirpated with the ut- 
most safety, may, in the course of a few years, become so large 
as to weigh near fifteen pounds;* and the magnitude of the 
wound necessarily made in cutting out so large a mass would be 
very perilous. Besides, sarcomatous tumours, when removed 
in an early state, are not so apt to leave the surface of the wound 
in a morbid condition. : | 

When the tumour is known, at the time of the operation, to 
be either a mammary, a tuberculated, or medullary, sarcoma, 
eare should be taken to make a free removal of the surrounding 
substance. | ci. 

The operation is performed in the same way as that of remov- 
ing a diseased breast ; and the reader is referred to the chapter 
on the latter subject. rn 


* T remember a fatty tumor, which grew to this size on a man’s 
thigh, and was remoyed by Mr. Cline, in St. Thomas's Hospital. 
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CHAP. X XVI. 
OF CANCER. | 


GENERAL REMARKS. 


UNDER this denomination, Mr. Home comprehends such 
diseased appearances, as are capable of contaminating other, 
parts, either by direct communication, or through the medium 
of the absorbents ; and when the distemper approaches the skin, 
it produces in it small tumours of its own nature, by a mode of 

contamination, not at present understood. There is (says this” 
gentleman) a disease, by which parts of a glandular structure are 
very frequently attacked, particularly, the ostinca:, the ale of the. 
nose, the lips, and the glans penis. This has been called can-. 
cer; but it differs from the species, described by Mr. Home, in 
not contaminating the neighbouring parts, with which. it, is in 
contact, and, in neither affecting the absorbent glands, nor the 
skin, at'a distance froin it. It ts an eating sore, which js uni- 
formly progressive; whereas, in cancer, after the sore has made 
some progress, a ridge is formed upon the margin, and the 
ulceration no longer takes that direction. It also differs from 
cancer in being oftentimes curable.* . | ve 

Although in this barren part of. surgery, I have been willing 
to ayail myself of any obseryations, which might tend to intro-. 
duce discrimination in the application of the term eancer, I 
am not entirely satisfied with the preceding statement. Does 
Mr. Home mean us to understand, that, cancer of the uterus 
does not, after making a certain progress, contaminate the ad- © 
jacent parts and the neighbouring lymphatic glands? Is it 
meant, that cancer of the lip never contaminates the neighbour- 
ing parts, and the glands under the jaw? And, are we to un- 
derstand that, in cancer of the penis, the glands in the groin; 
and the testicle, are never contaminated, as the disease ad~- 
vances? If such is the interpretation to be given to Mr. Home’s | 
account, I think few surgeons of experience and observation 
will coincide with him. The attention of the reader will pre-— 
sently be requested to other circumstances, which, in my opi- 
nion, will enable the practitioner to distinguish cancer from other 
kinds of disease. 


* Home’s Observation on Cancer, p. 146. 

+ Ihave seen in St. Bartholomew's Hospital one ease, in which 
both the testes became affected, in consequence of a cancer of the 
glans penis. 
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The cases, adduced by Mr. Home, are strongly in support of 
‘the opinion, that cancer is at first entirely a local disease. They 
also tend to establish another point, namely, that cancer-is.not 
a disease which immediately takes place in a healthy part; but, 
is a distemper, for the production of which, the part must have 
undergone some previous morbid change, Thus, we see pim- 
ples, small tumours, or warts, upon the nose, cheek, or pre- 
puce, remaining for ten, fifteen, twenty, or thirty years, with- 
out producing the smallest inconvenience ; but, at the age of 
sixty, or seventy, upon being cut in shaving, bruised, or other- 
wise injured, changing into cancers. The same point, also, 
seems to be confirmed by the many indurations and imdolent 
tumours of the breast, which remain quiet for years; but, on 
being irritated by accidental violence, become cancerous. 

Cancer is a disease, that is said to prevail much in particular 
families, and, for this reason, has been regarded as an heredi- 
tary complaint. We are not to understand, however, that this 
is so much the case, that because a mother has a cancer, her 
children must necessarily be afflicted with the same disease. It 
is only to be understood, that where parents have had.-cancers, 
the offspring 2re somewhat more likely to be affected in the 
same way, than the children of persons entirely healthy. 

Another position, which Ihave to lay down, is that cancer is 
rather a disease of old, than of young persons. Exceptions to 
this remark undoubtedly oecur: Mr. Home mentions an in- 
stance of cancerin the breast of a young lady, aged fifteen. ‘The 
true cancerous structure, however, is seldom seen under the age 
of twenty-five, or thirty.* Cancer of the eye is most frequent 
in children, although, from the observations of Mr: Wardrop, 
there is some reason for believing, that, what «has often been 
regarded as this disease, is, in reality, the fungus heematodes of 
ae organ, ‘The cancer scroti is frequently observed in young 
ads. | 

Cancer is most prone to attack the female breast and the 
uterus. {t seldom “affects the breasts of the male sex, though 
I have seen one example, that was supposed to bé such 3 and 
also another case, which, though it resembled cancer externally, 
had not internally the carcinomatous structure; but; if possible, 
was a worse affliction than cancer, being complicated: with «a — 
general disease of the glands, in the course of the abdominal 
aorta, which were immensely enlargeds and changed into a 
greenish substance, much like turtle: ‘This case) was in “St. 
Bartholomew’s Hospital last winter.» Jt often invades, the testes, 
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* Wardidp on Fungus Hamatbdes, p.189. «> 
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lips, penis, ‘and tongue,: the miliary glands of the skin, and 
many other parts of a glandular structure. On the whole, though ~ 
women may not so often have cancerous lips, they are much ~ 
more subject to the disease than men :* the change of the con- 
stitution at the Cessation of menstruation is thought to favour the 
access of the malady; and this circumstance, together with the 
uterus and mamma being the parts, on which the distemper is 
most disposed to make its attack, fully accounts for the great 
liability of the female sex to cancer. | 

The disease unquestionably appears to be more malignant, in 
some situations, than others. Relapses are very common after 
the extirpation of a cancerous breast ; but they are not frequent, 
when a carcinomatous lip, or testicle, has been taken away in 
proper time. It is said, that a part of a scirrhous tonsil may be 
left behind in an operation; and, yet, the circumstance will 
not hinder the patient from receiving material relief, since can- 
cerous ulceration is, in this instance, not disposed to break out, 
with ungovernable malignity, as usually happens when a portion 
of other cancerous tumours is left unremoved in an operation. 

M, Roux has remarked in the third volume of Desault’s works, 
that the skin, the cellular substance, the muceus membranes, 
the glandular secreting organs, and, perhaps, the lymphatic 
glands, are the only parts of our system, which are capable of 
being primarily affected with cancer. This author does not 
think, that the disease affects certain parts exclusively; he be- 
lieves, that it is Its nature to extend to a great many; but, then, 
this is consecutively and by propagation. He thinks, that the 
disease never begins by attacking muscles, serous membranés, 
tendons, cartilages, &c. It will be universally allowed with this 
writer, that, in a vast number of cases, the skin is the primary 
seat of cancer. ‘The skin of the face seems particularly disposed — 
to be affected, whether we refer the circumstance to its delicacy, 
its great vascularity, or to-its being frequently exposed to exter- 
nal irritation. Other parts of the skin, however, are sometimes 
attacked. Wiseman has seen a cancer om the scalp; Gooch, 
on the inside of the thigh; and Richter, at the navel. In chim- 
ney sweepers, cancers have frequently occurred on the back of 
the hand, or foot. It is not contended, that the subcutaneous 
cellular substance might not contribute to the developement of 
the disease ; but it is maintained, that the case is very different 
‘from that, in which the latter texture is primarily invaded. |The 
_affection of the skin, preceding cancer, is represented as being 
constantly determined by external causes, and not, in general, 


* Howard on Cancer, p. 9. 
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without’ a long continuance of them. Thus, for instance, in 
cancer of the lips, or other parts of the face, the disease is at 
first a small pimple, or slight excoriation. Being incessantly 
irritated, the excoriation spreads, or the pimple enlarges and 
ulcerates. The part becomes acutely painful; an acrid irri- 
tating discharge takes place; and the veins around become 
varicose. 

In general, cancer of the skin, when left to itself, is slow in 
its progress, especially, with regard to its effects on the consti- 
tution.. : 

Certain affections, peculiar to the cellular substance, may, 
according to the above author, terminate in cancer, while the 
skin and subjacent parts are at first sound. ‘This second primary 
seat of cancer, however, is allowed to be less frequent, than the 
skin. But, in proof of its being so sometimes, the tendency 
of some encysted tumours to become cancerous is adduced, a 
change that is also mostly an effect of accidental circumstances. 

Mucous membranes are even more frequently than the skin, 
the primary seat of cancer. ‘Io this place, we must refer such 
cancers of the eye, as begin on the conjunctiva, cancers of the 
nasal cavities, tongue, cesophagus, stomach, bladder, uterus, 
penis, and intestines, particularly the rectum. In all these 
organs, it is believed, that cancer first commences in the mu- 
‘cous membrane, and that the neighbouring parts are subse- 
quently invaded, as the disease spreads. It is noticed, how- 
ever, as an unaccountable circumstance, that we never meet. 
with cancers of the pulmonary mucous membrane. 

The causes of cancer in the mucous membranes are not less 
various, than the states, which precede the distemper in these 
organs. | 
1. In some few uncommon instances, the disease follows 
different affections, which, naturally, have no tendency to it. 
Thus, certain fungous diseases of the pituitary membrane, when 
rashly irritated by local applications, or fruitless attempts at 
complete extraction, are sometimes rendered cancerous. The 
same remark is made on certain venereal ulcers, which at first 
only affect the surface of the glans penis, but, afterwards, as- 
sume a cancerous disposition, and attack the greater part of the 
_penis. | Gre | 7 
_ 2. Sometimes the parts would appear to be at once struck 
with the cancerous, disorganization, nothing being discernible 
but a fungous ulcer, of more or less extent, unattended with any 
-. vestiges Of a previous tumour, Of this nature, are some can- 
_cers of the stomach, especially such as are situated at, the lower 
part of this organ, and have been thought to be caused by hard 
drinking. ..Most of those about the cardiac orifice present the 
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same character; as well as some cancers of the intestines and 
uterus, and almost all those of the bladder. sth 
In some instances, the influence of active and almost perma- 
nent external irritations, in causing cancer of mucous mem- 
branes, is quite evident, as is illustrated in the abuse of spirits. 
On other occasions, the distemper seems to arise spontaneously, ° 
perhaps, from unknown dispositions, local, or internal, 
3. But in general, cancer of mucous membranes begins with 
a more or less considerable tumour, termed scirrhus, the me- 
chanical effects of which depend on its situation. ‘Thus, in the 
pylorus, it sometimes completely obstructs the passage of the 
aliment, and, in the rectum, renders the evacuation of the feces — 
difficult and painful. rit 
It is conceived, that there is a vast difference, (though it is 
not known what) between this first degree of cancer, Im mucous 
membranes, and that state, which is the forerunner of cancer in 
agland, notwithstanding both affections are expressed by the 
same term. : 
The scirrhus of mucous membranes, in important organs, as 
the stomach, | intestines, uteras, &c., mostly proceeds from 
general causes. According to M. Roux, the same may be said 
of cancer in the breast. It isin such examples, that, among the 
causes suspected, must be enumerated, an acute susceptibility 
in the constitution, the principal revolutions of life, long grief 
and trouble, the suppression of natural or artificial discharges, © 
&ec., and, ifan hereditary organic disposition to cancer is admis+ 
sible, it is in this kind of cases. | ! 
By such observations, however, the influence of external irri- 
tations is not meant to be excluded. | 
Cancer of glandular secreting organs has more precise limits, 
than the same disease in any other structure. ‘Take, for exam- 
Be cancer of the breast, or testicle. The gland, says M. 
oux, is already deeply disorganized, and yet the skin may re- 
rain sound. The glandular seereting organs, susceptible of 
being primarily affected with cancer, are, according to this au-— 
thor, very few. ‘The lachrymal gland, he affirms, is never 
attacked, except in consequence of the progress of cancer of the_ 
eye. ‘The salivary glands are said never to be the fitst seat of 
cancer, and, according to this gentleman, the breast and testi- 
cles appear to be the only glands exposed to the primary attack 
of that distemper. I believe, however, few surgeons in this 
country will join in this observation. In the two last organs, the 
disease is more constantly, than in mucous membfanies, pre- 
ceded by the state called scirrhus. In Desault's works, however, 
one instance is mentioned, where a lady, arrived at the critical 
period of life, was.attacked with a considerable swelling of. the 
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bree unattended with induration, but rapidly ending inalarge — 
eaticerous ulcer, that proved fatal in less than three months. 
But such cases are rare, and the disease is almost always pre- 
ceded by induration and scirrhus, during the existence of which, 
the tumour is, for the most part, indolent. It is only the essen- 
tial nature of cancer to cause acute pain, after it has attained a 
certain advanced state, just as it is its character to affect parti- 
cular structures. . 

Scirrhus of glandular organs is mostly produced by external 
causes, though frequently, especially in cancer of the breast, an 
internal disposition has influence. ‘his observation seems to be 
proved by the disease occurring with particular frequency, at the 
revolution, which happens in the female constitution at the ces- 
sation of the menses. But, the fact, that the disease may some- 
times arise entirely from external violence, seems to derive con- 
firmation from secirrhus of the breast in men having been ob- 
served to proceed from sucha cause. This circumstance is said. 
to have been noticed by Hunter, Pouteau, and Pegrilhe. In 
Desault’s works, however, it is confessed, that facts of this de- 
scription are not numerous; though they serve as an argument 
against the sentiment, that cancer of the breast is always owing 
to a revolution in the menstrual evacuation. 

That there is a material difference between scirrhus of the 
stomach, intestines, and uterus, and that of the breast and testi- 
cle, is beyond a doubt; but, in what such difference consists, is 
not exaetly known. 

The author of the memoir on cancer, in Desault’s works, ap- 
pears to have believed, that, perhaps in all instances, cancer of 
the lymphatic glands is a secondary affection, though indeed, 
out of respect for the sentiment of others, these parts are classed 
among those, in which the disease may be primarily seated. Mr. 
Wardrop has seen two instances of primary cancerous affections 
in lymphatic glands; and similar cases have occurred to Mr. 
_Abernethy.* 

The foregoing observations, then, tend to prove, that the 
primary seat of eancer is confined to a certain system of parts. 
In Desault’s works, the doctrine is also maintained, that cancer 
in its origin is entirely a local affection; not, indeed, that it is 
invariably independent of a particular state of the constitution; 
but, that itis never the effect of a cancerous virus pre-existing in 
the system. : AAR il hg 

In the same valuable publication, the progress of cancer is 
next considered. 1. After the commencement of the local 


* See Wardrop on Fungus Hazmatodes, p. 188, 
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affection, the neighbouring parts soon become disorganized. 
2, After this first progress, which is only an extension of the | 
local disease, the nearest lymphatic glands swell, and are the 
first parts at a distance participating in the disorder. 3. The 
Jast stage of cancer 1s marked by the effects of the local disease 
on certain very remote organs, and on almost every function. 

In the first progress of a cancerous affection, the adjacent parts 
are not attacked according to their degree of proximity. The 
surrounding cellular substance, indeed, is soon affected; but, 
then, it is to be recollected, that there is an intimate communi- 
cation between the cellular substance, which composes our 
organs, and that which forms their external covering. ‘There- 
fore, we cannot be surprised at the facility with which diseases 
are propagated, wherever the cellular substance abounds. Here 
we are to regard it as a means of communication, and, in De- | 
sault’s works, it is contended, that through the medium of it, 
all the adjoining parts do not participate in cancerous disease 
with equal readiness. a 

In general, whenever the skin is near the focus of the distem- 
per, it is in it that the first vestiges of the extension of the. 
malady manifest themselves. This is observable in the cancer 
of the breast, and in that which follows encysted tumours in the 
cellular membrane. The organization of the skin may be already 
injured, and the surface of the tumour ulcerated, while the 
whole swelling may still be moveable, and the disease not have 
extended itself at all to the layers of muscles, or other subjacent . 
parts. We should rather say, that cancer, in its progress, 1s 
always prone to invade such neighbouring structures first, as 
are of a nature to be sometimes the primary seat of the malady. — 

On the other hand, when cancer affects organs, which are— 
externally covered by a serous membrane, the latter part only — 
becomes affected in the most advanced period of the disease, — 
Thus, scirrhus of the pylorus exists a long while, without the 
peritoneum being at ‘all diseased. Cancerous affections of the 
testicle prevail a long time without the tunica vaginalis becoming — 
affected. It is remarked, however, in Desault’s works, that the 
more the local progress of cancer is limited by particular circum- 
stances, the more rapid and formidable are the effects of the 
disease on remote parts, as, for example, the lymphatic glands... — 

_ Notwithstanding the resistance, which certain parts at the 
circumference of a cancerous affection, appear to make against 
the extension of the disease to them, a period at length arrives, 
when the propagating force overcomes, both the effects of the 
particular structure of certain organs, and the influence of ‘the 
vital properties. All the parts, comprehended within the sphere 
of the activity of the disease, are affected with one common — 
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disorganization, and soon every vestige of them is utterly lost. 
Perhaps, the vessels are the only parts, which survive in the 
midst of the morbid ravages ; and even they ‘sometimes increase 
in number and size, apparently, to support all this extraordinary 
alteration of parts. The hemorrhages, which almost always attend 
the latter stages of cancer, are also a proof, that the blood vessels 
are not altogether spared by the distemper. Even the bones, 
when they are subjacent, at length suffer from caries and ab- 
sorption. But, besides this local alteration, to which the bones 
are subject, it is asserted, that the whole skeleton may partici- 


~pate in the general influence of the disease. 


It is difficult to fix precisely the period, when cancer ceases 
to be strictly a local affection, and when it begins to extend its 
fatal effects to some parts or the whole of the animal economy. 
The contamination of the lymphatic glands, and the effects of 
the influence received by certain systems of organization, and 
most of the functions are to be considered by themselves. 

In a cancerous affection of. long duration, the lymphatic 
glands, with which the diseased part communicates, almost. 
always swell. he same thing sometimes happens in the very 
commencement of the disease, while the part is only in the state 
of scirrhus. On. other occasions, such complication does not 
take place till the local affection is in an advanced stage. It has 
already been stated, (though the remark is far from being gene- 
rally or constantly correct) that the readiness, with which the 
absorbent glands become affected, were frequently proportioned 
to the difficulty with which cancer, in some situations, extended 
itself to the nearest parts. 

It is the nature of all permanent local affections to spread, to 
derange the natural order of the phenomena of life, and to alter 
the organization of certain remote parts. Hence originates, 
that extraordinary series of symptoms, which have a common 
resemblance in all the cases, which produce them, though 
some are marked by the particularities appertaining to each 
affection. 

In cases of cancers, which cannot be removed, mor cured, 
the following numerous symptoms, depending on a general dis- 
turbance of functions, attend the latter progress of the disease. 

The digestion begins to fail; most patients are averse to the 
generality of aliments, and even vomit up whatever little they 


swallow. Some individuals, however, have a voracious appetite. 


The imperfection of nutrition causes the patient to fall away, 


look thin, and decline into a state of marasmus. The serous 
- exhalation from the cellular substance is not at all affected ; nor 


do dropsies often occur, except when the cancer is in an organ 


188 FIRST LINES OF THE 


covered by a serous membrane. The secretions are much 


affected by the general disorder of the functions of life, as may — 


be judged of, by the almost continual diarrhea, and the daily 
changes visible in: the bilious and urinary secretions. ‘The m- 
cessant and increasing pain brings on general debility, which 
is also kept up by the incessant losses going on, that are’ never 
repaired, and by the privation of sleep. ‘To such effects, de- 
structive of the source of life, hectic fever is to be added’; and; 


as soon as it begins, fresh grievances commence, and the disease — 


advances: with increased rapidity towards its fatal termination. - 


Hitherto, the intellectual faculties remain perfect. but, some- 


times, in the latter stage of the case, the patient loses all con- 
sciousness Of his state. L'¢ 

In Desault’s works, are next considered the particular effects, 
which the disease has upon‘certain organs, namely, the skin and 
bones. In the majority of cancerous diseases, the skin has a 
yellowish: or lead coloured tinge, and is dry and’ scaly. The 
bones become deprived of their organized part; the calcareous 
substance predominates in'them ; and they become,,. in’ the latter 
stages of cancer, remarkably friable and brittle. — . 

‘The preceding assemblage of a variety of circumstances con- 
stitutes, what has been termed, a cancerous diathesis. cee 

The duration of this state varies much in different cases. Some 
patients soon fall victims to the progress of the disease ; while 
others lead:a long life of misery and suffering. A few indivi- 
duals, in whom:the distemper becomes almost stationary, suffer 


, A 


little more, than the anxicty’and disgust inseparable from the — 


complaint. During youth, cancerous diseases are said to make 


much more rapid'advances, that'in old'age. The nature of the — 


constitution, though not‘ exactly understood, also makes avast 


difference, 'The progress of the disease miay likewise. be accele> 


rated: by the: situation, in which the patient resides, by’ diet; 


mode of living, painful emotions of the mind, the use of impro-_ 


per applications,. &e. , es 

Many writers have referred all the phenomena of a cancerous 
diathesis to the existence of,. what they have called, a cancerous 
virus, which they suppose to be formed in the seat of the disease, 
and thence: conveyed by absorption over the whole system. This 


doctrine; however, wants foundation. We see the lymphatic — 


glands: often become affected, while the disease’ is only in the 
state of scirrhus, and before any kindof matter is formed, Such 
glands are sometimes not affected for years after the existence of 


the disease; a circumstance that seems ‘inconsistent with: the — 


penetrating and irritating qualities of this supposed virus. Some 


surgeons have even thought it unnecessury to remove the axil=. 
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Jary glands, when they are diseased, together with a breast: an 
‘opinion, that I would recommend for the consideration of the 
operative surgeon. But, whether this idea is true, or not, the 
swelling of such glands may certainly sometimes be the effect 
of irritation, or sympathy, and not of an absorbed’ virus. This 
is the sentiment supported. in Desault’s works. Were it true, 
that all the symptoms of a cancerousidiathesis depended upon the 
impression of a cancerous virus on our organs, it must matter little, 
whether the poison originates in this or that part. How’ then 
does it happen, that caricer is more quickly fatal: in some organs, 
than others? Cancers of the uterus and breast are of short 
duration, compared, with those of the skin and cellular sub- 
stance. ‘There must be, then, an. influence exercised’ by the 
_ diseased organ itself over the whole economy, independently of 
the absorption of the virus, supposing such a thing to- happen. 
This influence is, in all’ probability, the sole cause of all the 
phenonema of a cancerous diathesis, and it seems to‘bé propor- 
tioned to the importance of the organ, and its functions in the 
system. No one can question, that in some instances, women, 
reduced to a state of! marasmus, have been jastingly cured by 
the removal of a cancerous breast.* Such facts overturn all the 
conjectures, respecting the effects of a. cancerous virus circulating 
in the body. 

_ Relapses cannot rationally be explained by such a doctrine; 
for, if a cancerous virus existed'every where in the constitution, 
and produeed a return of the disease, why is not cancer of other 
parts excited? Why also do secondary operations frequently 
succeed? Why likewise does. the application of caustic to a 
livid fungous part of the wound, after the operation, sometimes 
sompletely prevent the threatened‘ recurrence of the distemper? 
Is it not more reasonable to explain. these facts, by concluding, 
that the parts in the vicinity of the cancerous affection, are, at 
the time of this latter being removed; already in a state of dis- 
organization, undiscoverable by the most attentive and experi- 


enced eye.t 
Ph ne 


* See a case of this kind related by Morgagni. de. Sedibus. et 
Causis Morborum. Epist. 50. Art.16. besides numerous others on 
‘record. Bacall 
__t See Memoire, Renfermant quelques. Ves. générales sur: le 


Cancer, par P. J. Roux, in Ciuvres Chirurgicales de P, J. Desault, 
pat X. Bichat. Tom, 3. 
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oF SCIRRHUS, OR CANCER, PREVIOUS TO ULCERATION. 


A hard and painful glandular swelling, having a disposition to 
become cancer, says Richter,* is the common, but inadequate, 
and erroneus, definition of scirrhus. The disease is not regu- 
larly attended with swelling; sometimes scirrhous parts diminish. 
in size, and shrink. Hardness is not a characteristic property 5. 
for, many tumours, which are not scirrhous, are exceedingly 
indurated. ‘The disease is not always situated in a gland; it 
oftentimes attacks structures, which cannot be called glandular; 
and hard glandular swellings are often seen, which do not par- 
take of the nature of scirrhus.. The disposition to cancer cannot 
be enumerated among the marks of scirrhus, since it is not dis- 
coverable till carcinoma has actually commenced. Its termi- 
nation in open cancer is, not an invariable occurrence; and 
other tumours, become cancerous, to which no one would apply 
the term scirrhus. | tial sdf ot bas 

We cannot but admire the discrimination with which Richter 
views this part of an abstruce pathological subject. We retire 
from the page, however, with unsatisfactory information; for, 
instead of learning, what peculiar features characterize scirrhus, 
we only collect, that certain symptoms sometimes attend it; 9 
sometimes do not attend it, and sometimes attend other diseases, 
so that they form no diagnostic criterion of the particular one 
under consideration. Pe 

The term scirrhus must undoubtedly have some definite mean- — 
ing, when employed by scientific men. _Unreflecting surgeons — 
may use the word vaguely ; and, perhaps, influenced by its ety- 
mological import, they may call an immense number of various — 
morbid indurations, scirrhus. ; 

I have always considered scirrhus as a diseased hardness, in — 
which there is a propensity to cancerous ulceration, and a — 
greater backwardness to recede, than exists in any other kind 
of diseased hardness, although the skin may occasionally not 
pee une life, and a few scirrhous indurations may have been 

essened. | 


Though Richter states, that this disposition cannot be dis- 
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* Anfangsgr. der Wundarzneykunst, Band. 1..p. 260, edit. 3. 

+ ‘* Muscular and membranous parts I have known to be affected 
with scirrhus, as well as those which are strictly glandular. A fatty 
membrane I have seen affected with the same disease.” Dr. Baillie 
ina letter to Dr. Adams. See Obsery. on the Cancerous Breast, by 
the latter, p. 34. 
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eovered till carcinoma has actually taken place ; though Messrs. 
Burns* and Homet confirm, that other indurations and tumors 
‘may terminate in cancer; though Mr. Abernethy { shews, that 
sarcomatous and encysted tumors may end in most malignant 
diseases, and such as are as bad as cancer; yet it is now well 
ascertained, that, in’ all these instances, the changes, which 
precede cancerous ulceration, bear no similitude to the genuine 
scirrhus, 

The puckering of the skin, the dull leaden colour of the in- 
teguments, the knotted and uneven feel of the disease, the oc- 
casional darting pains in the part, its fixed attachment to the 
_skin above, and muscles beneath, || form’so striking an assemblage 
of symptoms, that, when they are all present, there cannot be 
the smallest doubt, that the tumour is: a scirrhus, and that the 
disease is about to acquire, if it has not already acquired, 
the power of contaminating the surrounding parts, and the 
lytnphatic glands, to which the absorbents of the diseased part 
tend. 
But, it is not to be denied, that the diagnosis is. frequently 
more obscure. In some cases, scirrhus is moveable, and not 
fixed to the subjacent parts; and the disease may be indolent, 
without much pain, or without discolouration of the skin. In 
the female breast, the part first affected may be very small, and 
feel like a loose pea under the skin; in other instances, it may 
be more extensive and deeply situated. Neither is the swelling 
always irregular and craggy: a late writer describes it, as being 
generally roundish and renitent. He describes the skin, at an 
advanced period, as being smooth and shining, and having a 
reddish hue, inclining to purple. He tells us also, that an ex- 
ternal strongly marked cancer, when much distended, and 
tending to ulceration, but, not actually ulcerated, may be 
compared with a hard, prominent carbuncle, before it sloughs ; 
for they have each a similar hardness, with a shining promi- 
hence ; and if the cancer is adherent to a-broad base, there is 
posteriorly a similar firmness and immobility.§ 

The progress of a scirrhus, before ulceration takes place, is 
generally slow; but, when this last process commences, the 


* Dissertations on Inflammation, vol. 2. - 
+ Observations on Cancer, case 1 and 2, and p, 145—148, &c. 
{ Classification of Tumors, vol.?, of his Surgical Works. 
|| In advanced cases of cancer in the breast, the disease is fre- 
quently not only adherent to the pectoralis major, and intercostal 
muscles, but even to the ribs. See Howard’s Pract. Obs. p.18. _ 
§ Howard, Practical Obs, on Cancer, p. 19 and 22. 
. M , ’ 
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ravages of the disease mostly spread with great rapidity. Some- 
times, instead of absolute ulceration, an exudation occurs upper 
the skin, followed by an -excoriation and scab. Mrsk¥oward 
attaches much importance to the preservation of this kind of 
scab, as it seems to defend the part for a time from further 
ulceration, and, thereby, serves to prolong the patient’s exist- 
ence.* . . 


CHARACTERS BY WHICH’SCIRRHUS MAY BE DISTINGUISHED 
FROM OTHER DISEASES. ! 


e ° Mg “~e. 
A scirrhous induration-is not prone to acquire the magnitude, 


which almost all other. tumors are apt to attain, when their 
growth is not interrupted. 

Other tumors are: commonly more moveable, than scirrhous 
ones, especially, when,they have not been inflamed, 

If we except the. fungus hzematodes, other tumors do not 
involve every kind of structure, skin, muscle, cellular substance, 
&c. and the integuments seldom become affected before the dis- 
tention, produced by the size of such swellings, becomes very 
considerable. In scirrhous cases, the skin soon becomes contami- 
nated, discoloured, and puckered. | 

Some few tumors may be harder and heavier, than a few 
scirrhous ones; but, the reyerse is commonly the case. 

In a scirrhus of the breast, the part aifected is generally 
hard, heavy, and connected with the mammary gland; and, 
when moved, the whole gland moves along with it.f ; 

As other indurations and tumors may assume the cancerous 


action, and even end in cancerous ulceration; and as some true. 


scirrhi, when not irritated by improper treatment, may continue 
stationary for years; the occurrence of actual carcinoma cannot 
prove, that the preceding state was that of scirrhus.. The only 
criterion of the latter disease, which we possess, is deduced from 
the assemblage of characters already specified; for, except the 
peculiar puckering, and speedy leaden discolouration, of the 
skin, no other appearances, considered separately, form any line 
of discrimination. 

In parts, which have become scirrhous, the structure usually 
consists of a very firm light brown substance, intersected by 
membranous, or ligamentous septa, which run in various di- 


a 


rections. ‘The membranous septa are more numerous, and — 


of greater thickness, in some cases, than others. ‘There is 


* Howard, Practical Obs. on Cancer, p. 19. 
¢ Obs. on Cancer by E, Home, p.156, — 
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occasionally mixed with this structure a cartilaginous substance. 
The whole structure sometimes resembles very much a piece of 
common cartilage, softened by maceration in a dissolving fluid. 
Cysts, containing a serous fluid, are sometimes formed in scirrhi, 

‘particularly, those of the testicle and breast; but they are also 
frequently absent. A substance, possessing the common cha- 
racters of a scirrhus, has been known to be converted into a kind 
of bony matter.* When a section of a scirrhus is made in an 
early stage, the centre is found more compact, harder to the feel, 
and of a more uniform texture, than the rest of the tumor, and 
is nearly of the consistence of cartilage. This middle part is not 
larger, than a silver penny ; and from this are seen white liga 
mentous bands, passing to the circumference of the disease, in 
every direction, like rays. In the interstices, between these 
bands, the substance is different, and less compact away from 
the centre. Transverse ligamentous bands, of a fainter appear- 
ance, are likewise perceptible, forming a sort of net-work, in 
the meshes of which, the new-formed substance is enclosed. 

When the disease is more advanced, the whole mass has a 
more uniform structure; no central point can be distinguished ; 
the external edge is more defined; and the ligamentous bands 
are more visible, running with great irregularity. 

When the disease has proceeded to cancerous suppuration, 
which, however, does not invariably precede the formation of 
an outward sore, a sniall irregular cavity is found, filled with a 
bloody fluid, and having ulcerated, jagged, and spongy sides. 
Beyond these, there is a radiated appearance of ligamentous 
bands; but, the tumor near the circumference, is more com- 
pact, and consists of distinct portions, each of which has a 
centre, surrounded by ligamentous bands, in concentric circles. 

In some instances, there is no appearance of suppuration, or 
ulceration, in the centre ofa scirrhus ; but, a cyst is found filled 
With a transparent fluid, and haying a fungus projecting into 
the cavity.t ) 

The most characteristic mark of a scirrhus is this intersection 
of its structure with white ligamentous bands. It is to be re- 
gretted, that the existence of such texture cannot be detected 
till the disease has been removed. Lvery surgeon should be 
well apprised, that these. membranous septa frequently extend 
a good way into the surrounding fat; for, the circumstance 
dictates, in the strongest manner, the propriety of removing a 
considerable portion of the substance at the circumference of 
every scirrhous swelling. | 


** Dr. Baillie in a letter inserted in Adam's work. on-the Cancereus 
Breast, 
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Sometimes cysts, of moderate, or very minute sizes, contain- 
ing a transparent fluid, and-supposed by Dr. Adams to be hy- 
datids, are found in the substance of scirrhi; but, they are not 
so frequently attendant on the complaint, as to form any essen- 
tial part of its character.* . 

The superficial veins are usually very much dilated. 


OF CANCER IN THE STATE OF ULCERATION. 


The diseased skin, covering a carcinomatous tumor, gene- 
rally ulcerates before the swelling has attained any great magni- 
tude. A large chasm is then produced in its substance, partly 
by asloughing, and partly by an ulcerating process. A copious 
discharge of very fetid, sanious matter follows. . The ulcer be- 
comes irregular in its figure, and unequal on its surface. ‘The 
edges are thick, indurated, and extremely painful; they often 
exhibit a serrated appearance, being sometimes retorted, at other 
times inverted. ‘The ulcer sometimes spreads with rapidity to a 
great extent, and its progress produces frequent hemorrhages, 
which, joined with the irritation of the disease, reduce the 
patient to the lowest state of debility. Granulations generally 
grow on the ulcerated surface, when the ravages of the disorder 
seem to undergo a temporary stop; but, this apparent attempt 
at reparation only ends in the formation of an inveterate fungous 
substance. ie 

While the skin remains entire, without ulceration, the health 
is, In general, not much impaired, unless the tumor is very 
large, and the distention great. During the progress of the dis- 
gase, some patients suffer distressing attacks of sickness and — 
vomiting, with symptoms of indigestion.. As soon as ulceration 
of a scirrhous breast happens, the alteration of the health is, 
in many cases, immediate. But this sudden change does not 
constantly happen, much depending on. the quickness or slow- 
ness of the disease, its magnitude, &c. However, sooner or 
later, in every case, after ulceration has taken place, the coun- 
tenance changes for the worse; debility, loss of appetite, a 
cough, with tightness of the chest, and diffieulty of breathing, 
come on; the bowels are sometimes constipated, sometimes re- 
laxed; and very distressing sickness and vomiting affeet many 
patients, who, at length sink into the extreme state of emaciation 
and .weaknéss.t i 

The time, when the lymphatic glands become affected, is 
subject to great variety. Carcinoma of the breast is most apt 


* Home, p. 169, t Howard, p.25< 
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to contaminate the axillary glands, and, the disease, in these 
last, sometimes causes a swelling of the whole arm. Occas 
sionally, the lymphatic glands towards the clavicle are the only 
ones affected; and, in a few instances,’ those towards the ster~ 
num are alone diseased. In advanced cases, the disease mostly 
extends to the pectoral muscle. There are instances, in whicls 
the cancerous disease of the breast extended to the lungs. The 
pressure of a diseased lymphatic gland on one of the axillary 
nerves has been observed to cause most excruciating agony. A 
fever has been known to occasion a mortification of a cancerous 
breast, and, had the sphacelus embraced all the contaminated 
parts, and the patient been less reduced, it seems probable, 
that a cure might have followed this event.* 


TREATMENT OF SCIRRHUS AND ULCERATED CANCER. 

The treatment of scirrhus embraces two objects, the dis- 
persion, and the removal of the tumor. When the hardness 
is so situated, as to. be easily removed by the knife, no delay 
should be occasioned by attempting to disperse a swelling of this 
nature. The operation ought to be performed early, as the 
chance of effectual extirpation is then greatest. On the other 
hand, the attempts at dispersion rarely succeed: the means em- 
ployed are tedious in their operation, often injure the health, 
and when of an irritating nature, and incautiously applied, con- 
vert the scirrhus into a cancer. Prudence will only allow the 
operation to be postponed, and discutient remedies tried, when 
the hardness is below it usual degree, when the pain of the dis- 
ease Is not so great as to denote its tendency to ulcerate, and 
spread with rapidity; and when the swelling, induration, &c. 
have already seemed prone to diminish. 

The internal plans of treatment, ordinarily tried, consist in 
giving some of the following medicines, together with a light 
fluid diet ; cicuta, belladonna, digitalis, preparations of mercury, 
arsenic, tinct. ferri mur. ; muriate of barytes; or the mineral al- 
kali. | Qi 

Living altogether on milk, or on a regimen just sufficient 
to support life, has been found to retard the malady. Vege- 
tables for food, and distilled water for drink, have also been 
represented as productive of. good effects.t Justamond was 


* For cases proving the foregoing statements, see Obs. on Cancer 
by E. Home, pages.55, 59, 64, 76, 86, 91, 

+ Reports on the Effects of a peculiar Regimen on Scirthous. 
Tamors, &c, by W. Lambe, M.D. 5 ’ | 
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strongly in favour of arsenical aMiabed Carmichael has 
praised various preparations of iron, as the carbonate, oxyphos- 
phate, suboxyphosphate, &e. from thirty to sixty grains, in the 
day, aloes being given to obviate the constipation arising from 
such medicines. { 
In all cases of cancer, severe pain is to he moderated by opium, 
and the bowels should be kept in a regular state with occasional 
saline purges. ; | 
Electricity, and a course of emetics, have been recommended 
by respectable practitioners. ‘The aq. laurocerasi, in the dose of 
thirty or forty drops, has also been found serviceable. | 
Retaining a scirrhus in an equal temperature, and defending it 
from external irritation, by means of a piece of swan’s down, or 
rabbit’s skin, cannot be too highly commended, as a general 
plan. | ? 
In some instances, local applications, containing cicuta and 
belladonna, have done good: indeed these are the most safe re- 
medies of the kind; for mercury, gum ammoniac, and several 
others, occasionally employed, are dangerous, because too ir- 
ritating. ate 
But, it is not to be denied, that tumors, somewhat resem- 
bling cancers, in the breast, have been dispersed, by the ex- 
ternal use of spirit of wine, camphor, and Goulard’s extract of 
lead, in different proportions, as well as by mercurial oimtment 
of different degrees of strength.* Repeated bleeding with leeches 
is said to be often of service.t Tumors, arising from. cold, 
yield most readily to this method; while those, which are more 
indolent, and connected with a languid constitution, give way 
to hemlock, or mercury.{ ; tee 
A solution of the sulphate of iron (3j to ij of water) has been 
commended by Mr. Carmichael, as an application to scirrhi. _ 
‘Knowing, as we do, the structure and inveterate nature of real 
scirrhi, we are obliged to regard every alledged instance of cure 
by internal or external remedies, as having in reality been ano- 
ther kind of disease. Applying caustics may, indeed, have cured 
cancerous diseases ; but, then this was by extirpation and not by 
any medicinal effect. | may lay it down as a maxim, that, as soon 
as a malady is ascertained to be a scirrhus, the earlier its extir- 
pation is attempted the better. Even when the diseased part ap- 
pears to be adhcrent and immoveable, its removal is not contra- 
indicated, if all the contaminated parts can be taken away. ‘ 


* Home, p. 154. + Howard, p. 25, £ Home, loco citate: 
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T shall say nothing of extirpating cancers with caustic, a me- 
thod so inferior to excision. 

‘The best mode of removing a scirrhous tumor is with the 
knife. The operation will be described in the chapter which 
treats of the extirpation of a diseased breast. 

Even when a cancer has proceeded to ulceration, if the dis- 
ease is not too extensive, and the patient not too much reduced, 
the operation ought to be practised without delay. If it is too 

late, the treatment can only be palliative, and some of the above 
remedies must be prescribed. ie 

The most common external applications are preparations of 
lead, arsenic, solutions of iron, or of the hydrarg. mur. the car- 
rot or fermenting poultice, pure oil, and the carbonate, arseniate, 
phosphate, &c. of iron, made into a paste with water.* 

‘The operation itself may prove an exciting cause of carcinoma, 
and will certainly be so, if the scirrhous part is not completely 
removed. The portion left behind will inevitably become can- 
cerous. ‘lhe chance of success depends on the entire extirpation 
of the disease ; and, in no operation, is celerity more danger- 
ous. In performing this operation, the maxim of sat cito, st 
sat bene, should never be out of the surgeon’s mind, Above all 
things, a free removal of the skin, coverit¥g and adjoining the 
situation of ‘the tumor, and taking away a quantity of the sur- 
rounding fat, are advisable. 

Even when the disease has to all appearances been most com- 
pletely cut out, together with a large portion of the surrounding 
substance, the wound sometimes chaiges into a cancerous ulcer ; 
_ and every prudent surgeon, therefore, always ensures his own 
‘reputation, by making®a guarded prognosis. 

With a view to the prevention of relapses, Mr. Abernethy 
strongly urges the propriety of endeavouring after the operation, 
to quiet the nervous system, and keep the digestive organs 
in as healthy a state as possible ; and he recommends a mere ve- 
getable diet, with as much milk, broth, and eggs, as is just 
sufficient to hinder the patient from losing strength.t 
_ After the removal of acluster of diseased glands from the 
axilla, a swelling of the arm has been known to ensue, and oc- 
casion the patient’s death.t 
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* See Essays on Cancer, by J. Carmichael. 


T See Abernethy’s Surgical Works, vol. 2, —p. 93, part 2: 
“{ Home, p. 62.. 
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CHAP. XXVIII. Ree a 


GANGLIONS. 


A GANGLION is a small hard tumor, unattended with 
pain, and composed of a cyst, which is of a firm tendinous tex- 
ture, and contains a fluid resembling the white of an egg. It is 
usually moveable (in a greater or less degree) beneath the skin ; 
its growth is slow, and it is seldom much larger, than a hazel-, 
nut. Its figure is commonly round, smooth, and even: it sel- 
dom inflames, and still more rarely does it suppurate 5 but, when 
the latter event happens, an ill-conditioned ulcer 1s generally « 
produced. : +) ? 

Ganglions occur most frequently on the hands and fingers, 
‘and either over a tendon, or ligamentous expansion, with which 
the sac is connected underneath. But, there are instances of 
these tumors making their appearance in many other situations $ 
and they sometimes attain a considerable magnitude. A gang- 
lion has been known to cover the whole back part of the neck.* 
These tumors appear sometimes to be the consequence of a 
bruise, or violent sprain. Occasionally they move along with 


the tendon, to which they are attached; in other instances, they 


seem fixed. | 

Deformity, and impediment to the use of some particular 
muscle are the utmost inconveniences commonly resulting from 
this disease ; but, when the tumor ulcerates, a very foul, and 
even dangerous, ulcer may be the result.t # 


TREATMENT. 


The common plan of treating ganglions is to apply pressure, 
or stimulating applications, to them, with a view of causing 
them to be absorbed. Binding a piece of lead on a ganglion with 
a roller is a very good method. The oleum origani, or hartshorn, 
may be used as a liniment, when the stimulating plan is pre- 
ferred. Mr. Warner found, that saponaceous liniments mixed 


with opium, and that plasters, composed of soap and mercury, i 


had the greatest power in dispersing ganglions. He also men- 
tions camphorated mercurial ointment, as having been successful. 


’ : > ry 


* Cases in Surgery, by Joseph Warner, p. 163, edit. 4. 
+ See Medical Journal, vol. 5. | 
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No doubt, when ganglions are only attached to the subjacent parts 
by a slender pedicle, they might be as safely cut out as encysted 
tumors, if care were taken to leave no part of the sae behind. 
The disease, however, is not severe enough to induce most pa- 
tients to submit to an operation, particularly, as the tumors. 
may in general be greatly diminished, if not quite-dispersed, by 
the preceding measures. | : 

Supposing, however, all attempts to disperse a ganglion are 
ineffectual, and the parts are disabled, in consequence of the 
size and situation of the tumor, ought the surgeon to advise the 
extirpation of the disease? In my belief, it is his duty, in these 
circumstances, to recommend the operation. Admitting, that, 
in its performance, wounding the subjacent tendon, or ligament, 
caunot be avoided, daily experience proves, that accidental 
wounds of these parts commonly terminate well. The great  ob- 
ject in the operation is to remove every particle of the cyst. That 
ganglions may be safely cut away, when they are obstinate and 
troublesome, is fully proved by numerous cases on record.* 

Some writers mention a method of curing ganglions by strik- 
ing them with a hammer, book, &c. so as to rupture the cyst, and 
cause the contents to be diffused in the adjacent cellular substance, 
iknow a gentleman, who lately got rid of a ganglion in this 
manner, after trying in vain stimulating applications, pressure, 
&c. and many other instances of the success of the practice have 
been mentioned to me. Were it necessary to state any thing 
further in favour of this plan, I might add, that it is often adopted 
by Mr. Astley Cooper.t 

I have seen several ganglions dispersed by keeping open a lit- 

tle blister over them. ‘he application of caustic or setons to 

- ganglions, cannot be too much censured, as being, of all me- 
thods, the most likely to change the complaint into,an irritable 
fungous disease, or cancer-like affection, and when a cure hap- 
pens to be affected by such means, it is always at the expence of 
unnecessary pain and trouble. Mr, Astley Cooper has sometimes 
adopted the plan of puncturing ganglions with a needle, and thus 
let out their contents, when other methods have failed, and he 
has never seen inflammation, nor any serious consequence ex~ 
cited by such practice.t - 


* See Warner's Cases, p..165, 170, edit. 4. Gooche’s Chirur- 
gical Works, vol. 2, p. 376. Heister’s Institutions of Surgery, 
part 2, chap. 171... 1 

+ See Medico-Chirurgical Transactions, vol. 2, p, 339. 


$. See this last work, loco citato. 
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CHAP. XXIX. 
ANEURISMS. 


I SHALL first present the reader with an account of the dif- 
ferent kinds of aneurism, and their symptoms, as usually related 
in modern systems of surgery, and then take a little notice of the 
opinions advanced by the celebrated Scarpa. | 

When any part of an artery is preternaturally dilated, the tu- 
mor is named a/rue Gucurism. 

In such cases, the artery is either only enlarged at a small part 
of its track, and the tumor has a determinate border; or the 
vessel becomes dilated for a considerable length, in which cir- 
cumstance, the swelling is oblong, and loses itself so gradually in 
the surrounding parts, that its margin cannot be exactly ascer- - 
tained. ‘The first case, which is the most common, is denomi-. 
nated the circumscribed true aneurism ; the second is named the 
diffused true aneurism. . : 

When blood escapes from a wound, or rupture, of an artery 
into the adjoining cellular substance, the swelling is termed a 

false aneurism. 

In this instance, the blood either collects in one mass, dis- 
tends the cellular substance, and converts it intaa cyst, so as to 
form a plainly circumscribed tumor; or it is injected into all 
the cavities of the surrounding cellular substance, and extends 
along the course of the great vessels from one end of the limb to 
the other, thus producing an irregular oblong swelling. The first — 
‘case is termed the circumscribed false aneurism ; the second the 
diffused false aneurism.* 

In cases of true aneurism, the coats of the diseased artery are 
found in a thickened, cartilaginous, and often ossified state. The 
vessel is either dilated at the whole of its circumference, or only 
on one side: the latter case sometimes happens, when the artery 
lies ies a bone, which impedes the expansion of one side of the 
vessel. : 


LE PA RE AS te i Nenana? 


* The aneurism, supposed to proceed from a wound of the outer 
coat of the artery, and a dilatation of the internal ones, has been 
termed the mxed; but it is a case which has never existed -else- 
where, than in the fancy. Authors are also not perfecily decided 
about the application of the term mixed ; Monro applying it to cases, 
in which the artery is first dilated, and then ruptured. 
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~The first thing which the patient perceives, is an unusual 
throbbing ; and, on examination, he discovers a small pulsating 
tumor, which entirely vanishes, when pressure is made; but, 
immediately reappears when the pressure is taken off. It also 
spontaneously subsides, when the artery above it is compressed, 
and returns as soon as the compression no longer operates, It is 
free from pain; and the skin covering it is of its natural colour. 
When once the tumor has originated, it continually grows 
larger, and, at length, attains a very considerable volume. In 
proportion as it becomes larger, its pulsation becomes weaker ; 
and, indeed, this is almost quite lost, when the disease has ac- 
quired much magnitude. 

The diminution of the pulsation of the tumour is ascribable to 
several causes; 1. The arterial tunics lose their dilatable and 
elastic property in proportion as they become distended and in- 
durated, and, consequently, the aneurismal sac is no longer ca- 
pable of an alternate diastole and systole with the action of the 
heart; 2. Ooagulated blood is deposited on the inner surface of 
the sac, particularly, in large aneurisms, in which some of the 
blood is always destitute of motion ; 3. When the swelling is 
large, its pressure on the trunk of the artery sometimes has the 
effect of stopping the pulsation, and even of bringing about a 
spontaneous cure. In true aneurisms, the blood does not co- 
agulate so soon, nor so frequently, as in false ones. When co- 
agulated blood is present, pressure can only produce a partial dis- 
appearance of the swelling. 

The larger the sac becomes, the more weakly does the blood 
flow into the continuation of the artery below the swelling, so that 
the pulse in the lower part of the limb is small and feeble, and 
the limb not so warm as it ought to be. But, in the majority of 
instances, except when the tumor is of vast size, the natural 
heat and vigorous circulation in the limb undergo only a transient 
diminution, just at the time when the flow of blood into the 
main artery beyond the swelling begins to be materially imped- 
ed ; the anastomosing vessels. soon enlarging, and transmitting 
the requisite supply of blood. On dissection, the lower portion | 
of the artery is generally found preternaturally small and con- 
tracted. "The pressure, made by the tumor on the veins and 
the adjacent parts, also frequently causes oedema, caries, &c. 

The circumstance of large aneurisms being sometimes unat- 
tended with pulsation has occasioned their being mistaken for 
abscesses, and punctured. Pelletan records an example, where 
an axillary aneurism, which had no pulsatory motion, was 
opened on the supposition of its being a collection of muat- 
ter, Scarlet blood gushed out ; but, as the aperture was 
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- small, immediate death was prevented by the application of ad 
hesive plaster.* . ; . 
The greatest peril occurs, when the aneurismal sac bursts. 
The event may be foreseen by the part about to give way be- 
coming particularly tense, elevated, thin, soit, and of a dak 
purple colour. 
‘his state is followed by the formation of a little slough, which 
after a short time becomes loose, and the fatal hemorrhage fol-_ 
lows. That this is the ordinary mode, in which aneurisms burst 
externally, may be ascertained by referring to the accounts de- 
livered to us by the most accurate observers. I have seen the — 
fact verified in one melancholy instance of subclavian aneurism, 
which burst in St. Bartholomew’s hospital. This formation of a 
slough is noticed by Pelletan.t 
At first, internal true aneurisms are only discoverable by an 
unusual and incessant throbbing in particular situations ; but, 
after such tumors have acquired an immense size, they protrude 
externally, and then their nature is easily detected. , 3 
As all the arteries partake of the same structure, they are all 
subject to the true aneurism ; but, ‘as it occurs more frequently 
in the large, than the small arteries, it is evident, that the im- 
petus of the blood must frequently have a considerable share in 
its origin. ‘True aneurisms, as Monro justly thought, occur as 
often in the aorta, particularly, its arch, as in all the other ar- 
teries together. They frequently occur in the ham, and where- 
ever the arteries run unsurrounded by muscles, and are most ex- 
posed to external violence. ; (ena : 
It very frequently happens, that patients have several aneu- 
risms at the same time. I have seen patients, who either had 
more aneurisms than one, at the same time, or who had had 
other aneurismal tumors before those which 1 had the oppor- 
tunity of observing. A most remarkable example of a multipli- 
city of aneurisms, however, is mentioned by Pelletan ;. he counted 
in one subject, not less than sixty-three aneurismal. swellings, 
from the size of a filbert, to half that of a hen’s egg.{ Many 
cases might be quoted, where the patient was afflicted at once 
with more aneurisms than one.§ Sometimes the artery is dis- 
eased for a considerable extent from each tumor. In this, and, 
probably, in many other instances, aneurisms ate the conse- 
quences. of a morbid affection of the whole arterial system. We 


+ Same work, tom. 2,°p. 91. . 
{ Same work, tom. 2, p.1. 7 
§ See in particular London Med. Review, vol, 1, p. 420. 


* Clinique Chirurgicale, tom. 25 84. 
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may infer this fromthe disease frequently originating sponta- 
neously, without any assignable local cause ; and from frequently 
finding, in aneurismal subjects, various arteries studded with 
white, cartilaginous, or osseous specks. 

The experiments, made on animals, by Hunter and Home, 
have decidedly proved, that a mere local weakness of a part of 
an artery will not occasion the formation of an ancurism, These 
surgeons have shewn, that even dissecting off the outer coats of 
an artery will not cause this effect.* How erroneous then, 
must the opinion be, that a mixed aneurism ever arises from a 
prick of the outer tunic of vessels, and a consequent dilatation of 
the inner coats. | 

The false aneurism is always owing to an aperture in an artery, 
from which the blood gushes into the cellular substance, in the 
manner already explained. A sudden and violent strain may 
jacerate an artery, and cause this disease ; ora wound may give 
rise to it. The false aneurism most frequently occurs at the bend 
of the arm, in consequence of the brachial artery being accident- 
ally wounded in phlebotomy. — Teoh 

When the artery is thus wounded, the surgeon endeavours to 
stop the hemorrhage by pressure, which may occasion a diffused 
aneurism, in consequence of the external aperture being closed, 
so that the blood can no longer escape, and must necessarily in- 
sinuate itself into the cellular substance. ‘The swelling thus 
created is uneven, more or less prominent, and extends upward 
and downward along the course of the artery. ‘The skin cover- 
ing it is of a dark purple colour. : 

Such is the origin of the diffused false aneurism. It increases” 
in size as long as the internal bleeding continues ; and, if this has 
not a timely stop put to it, the case excites violent pain, de- 
prives the member of the power of motion, and causes inflamma- 
tion and gangrenous mischief. | 

The circumscribed false aneurism arises in the following man- 
ner: when proper pressure has been made in the first instance, 
so as to suppress the hemorrhage, but the bandage has after- 
‘wards been removed too soon, or before the artery has healed, 
the blood passes through the unclosed wound, or that which it 
has burst open again, into the cellular substance. As this has 
now become agglutinated by the preceding pressure, the blood 
cannot diffuse itself into its cells; and, consequently, a mass of 
it collects in the vicinity of the aperture of the artery, and dis- 
tends the cellular substance into a sac. 


* See Trans. of a Society for the Improvement of Med. and Chirur- 
gical Knowledge, vol. 1, art. 9. x 
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Sometimes, when the aperture-of the artery is exceedingly 
‘small, the blood first effused coagulates;.the entrance of any 
more into the cavities of the cellular substance is prevented, and 
whatever escapes from the vessel collects in one mass. 


The symptoms of a circumscribed false aneurism do not differ - 


very much from those of a circumscribed true one. But thetwo 
cases are said to be in general easily discriminated. The true 
aneurism readily yields to pressure, and as readily recurs on its 
removal; the false one yields very gradually, and returns in the 
same way. The blood in the sac can only pass and repass 
slowly through the opening of the artery, Frequently, also, a 
hissing sound is very audible, as the blood gushes into the sac 
again. he pulsation of the false aneurism is always more feeble, 
and, as the tumor enlarges, is lost sooner, than that of the true 
aneurism. In consequence of coagulated blood lodging in false 
ancurisms much sooner than in true ones, the former become 
hard, and incapable of disappearing on pressure, much sooner 
than the latter. The diffused false aneurism has little or no pul- 
sation, except very near the aperture of the artery. 

When the artery is wounded at the bend of the arm, the mode 


of applying pressure has been already described in the chapter on 


hemorrhage. 
Even when a circumscribed false aneurism has originated, 
compression is still applicable as long as the swelling is soft, and 
can be pressed away. A tourniquet is first to be applied to the 
upper part of the arm, the blood is then to be pressed back into 
the artery, and pressure employed. But, in case there is a great 
deal of coagulated blood in the aneurismal sac, and the tumor 
is incapable of disappearing on pressure, compression is not likely 
to be of service. ‘The coagulated blood, situated over the aper- 
ture of the vessel, prevents the pressure from operating with suf- 
ficient efficacy. However, when the quantity of coagulated 
blood is trivial, a trial of pressure may be made. Sometimes it 


succeeds ; and should it not, still it is preductive of some benefit ; _ 


because, while it more or Jess obstructs the flow of blood through 
the main artery, it obliges this fluid to pass into the collateral 
branches, which then become dilated, and thus fitted for trans- 
mitting an adequate supply of blood into the limb, when the ar- 
terial trunk is tied. : | . . 

Scarpa maintains, that the grand distinction of aneurisms into 
true and false ones, is not founded in reality. He states, that, 


aiter a very considerable number of investigations, instituted upon 


the bodies of persons, who have died of internal or external 
aneurisms, he has ascertained in the most certain and unequivocal 
manner, that there is only one kind, or form of this disease, viz. 
that caused by a solution of continuity, or rupture of the proper 
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coats of the artery, with effusion of blood into the surrounding 
cellular substance. Scarpa observes, that this solution of conti- 
nuity may be occasioned bya wound, a steatomatous earthy dege> 
neration, a corroding ulcer, or a rupture of the internal and 
Muscular coats of the artery. His doctrine also tends to deny, 
that any preternatural dilatation of these coats is essential to the 
formation of the disease; and, he contends, that every aneu- 
rism, whether it be internal, or external, circumscribed, or dif- 
fused, isalways formed by effusion. Scarpa, of course, main- 
tains, that the aneurismal sac is always composed of the cellular 
sheath surrounding the artery. He says, that the place of the 
rupture in the coats of the vessel is capable of being demonstrat- 
ed by dissections, and he supports his arguments by quoting 
many distinguished ancient writers, who considered aneurisms 
as being formed by effusion.* 

For my own part, I see such accuracy in the whole of Scarpa’s 
account, that 1 am inclined to adopt his opinions respecting the 
formation of aneurism, and the variety in the symptoms must be 
imputed to the case being circumscribed or diffused, &c. 

The fact, that the origin of numerous aneurisms can be traced 
to causes capable of lacerating the artery, is strongly in support 
of Scarpa’s opinions. Most of the interesting cases, recently 
published by Pelletan, arose from such causes. In this gentle- 
man’s work, we find relations of aneurisms, which arose from 
violent efforts, forcible pressure on arteries, reiterated bruising 
of parts, the force employed in reducing a dislocated humerus, 
falls, fractures, wounds, &c.t We are not, however, to sup- 
pose that all cases of aneurism originate from a breach in a sound 
artery: in most instances, a morbid change of the coats of the 
vessel precedes the actual solution of continuity in it, 

The venous aneurism, or aneurismal varix, is the only one re- 
maining to be described. Sometimes in bleeding, the lancet 
quite transfixes the vein, and enters the subjacent brachial artery. 
The external wound of the vein heals ; but, the internal one 
being prevented from doing so, by the flow of arterial blood into 
the vein, the latter soon becomes dilated in the situation over 
the preternatural communication between the two vessels. Be- 
sides the dilatation a tremulous motion, and a pulsation in the 
vein occur, attended with a hissing noise, arising from the 
gushing of the blood into the vessel from the artery, This dis- 
ease is not dangerous ; and we have no instance of its attaining 
any considerable size, or requiring an operation. The nature of 
* See A Treatise on the Anatomy, Pathology, and Surgical Treat- 


ment of Aneurism, by A. Scarpa, trans. by J. AH. Wishart. 
+ Clinique Chirurgicale, tom. 1 and 2, 


176 FIRST LINES OF THE © — “ 


this case was first explained by Dr. W. Hunter,” though, indeed, 
‘Guattani published two examples of the affection, about the 
time when this gentleman’s account appeared. | 


TREATMENT OF ANEURISMS. 


Internal aweurisms have generally been considered beyond the 
reach of surgery. Debilitating remedies, abstinence, a milk 
diet, occasional bleedings, and the avoidance of all exertion, 
have been the means commonly recommended, rather with an 
expectation of retarding the disease, than of effectmg a cure. 
The facts, however, which modern experience has adduced in 
favour of the efficacy of a treatment first proposed by the cele- 
brated Valsalva, are certainly such as to justify a confident belief, 
that many internal aneurisms, even though large and much ad- 
vanced, are capable of palliation, reduction, and cure. ‘The cases 
recently published by M. Pelletan, surgeon to the Hotel Dieu, 
at Paris, furnish the most convincing evidence, that vast aneu- 
risms of the aorta, so large as to project through the absorbed 
part of the ribs and sternum, may sometimes in a very moderate 
time be reduced and cured by Valsalva’s method. ‘Lhis chiefly 
consists, in bleeding the patient largely and repeatedly; in allow- 
ing only the most spare diet, nothing in fact but broth and 
acid drinks; in applying ice, or compresses wet with a cold lo- — 
tion of vinegar and water, to the swelling; and, lastly, in enjoin- 
ing the strictest observance of silence and quietude. ‘The quan- — 
tity of blood that has been taken away in these cases is really — 
astonishing : some of the patients, for the first few days of the — 
treatment, having been bled several times a day. Besides aortic 
ancurisms;: M. Pelletan effected the cure of a subclavian aneu- 
rism by pursuing Valsalva’s treatment. t | 


But, external aneurisms are the cases, in which the power and 
utility of surgery are strikingly displayed, and for which its aid is 
commonly demanded. With’respect to these cases, I must no- — 

tice, that they do sometimes undergo a spontaneous cure, in con= — 
sequence of the artery aflected becoming impervious, and no- 
longer communicating with the cavity of the aneurismal sac. 
This beneficial change may be the effect of the pressure of the 
swelling itself on the vessel. It is sometimes produced by the 
skilfel employment of compression. But, there is another mode, 
in which a spontaneous cure of external aneurisms sometimes ~ 


* See Medical Observations and Inquiries, vol. 1 and 2. 
~, + De Cubiti flexurz aneurysm. obs. 3, 4. 

+ See Clinique Chirargicale, par P. J. Pelletan, tom. 1, Mem: 
Sur les Anecurismes Internes. Paris, 1810. 


PRACTICE OF SURGERY, | 77 


happens: When the tumor has become large and tense, it sud~ 
denly fas into an inflamed and gangrenous state, and the ine 
flammation extending its effects to a sufficient depth, the artery, 
where it communicates with the anetrismal sac, is rendered im- 
pervious. At length, the mortified parts, together with the mass 
of blood inthe tumor, are cast otf, and, if the patient’s consti- 
tution holds out, acure ensues. I have known an instance of an 
axillary aneurism getting well spontaneously without any inflam- 
mation, ersloughing. I have seen an inguinal aneurism, under 
Mr. Albert, get well by the tumor mortifying, and the inflam- 
mation extending to the artery. Whenever the sloughing and 
inflammation are only superficial, and confined to the skin/and 
sac, the patient bleeds to death on the detachment of the mor- 
tified part. But, notwithstanding some patients are fortunate 
enough to have a spontaneous cure, this event is too rare to 
sanction much expectation of it, or to justify a surgeon in with- 
holding his assistance. | 
Setting out of the question Valsalva’s method, the ordinary 
principle, on which aneurisms are cured, consists in preventing 
the entrance of fresh blood into the aneurismal sac; for, when 
this is effectually accomplished, the blood, already contained in 
the sac, is gradually absorbed, and the tumor diminishes in 
proportion. 
This object, as I have observed, may sometimes he fulfilled by 
a skilful application of pressure, particularly, if the aneurism is 
small, and the whole-of its contents can be made to recede. 
However, though it is generally proper to try pressure in the 
early stage of the disease, it cannot be said, that such practice 
is attended with much success. If the communication, between 
‘the aneurismal sac and: artery, does not become obliterated in 
consequence of this means before the end of a fortnight, there is 
no great reason to expect, that it will do so ina longer time, 
‘The instances, recorded of aneurisms being cured by a long per- 
severance in pressure, are probably cases which would natu- 
rally have got well without this means. 


MODE OF OPERATING FOR THE POPLITEAL ANEURISM, 

The operation, for the cure of popliteal aneurisms, consists 
in exposing the femoral artery about the middle of the thigh, 
and putting a ligature round the vessel. It is preferable to tie 
the artery at this distance from the tumor, because the yessel is 
very frequently in a morbid state higher up than the visible swelling 
avould: lead us to conjecture. We are indebted to Mr. Joba 
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tery. The blood-vessels are themselves vascular, and derive 


from the surrounding substance. How proper must it therefor 
-be to apply a ligature round an artery as near as possible to — 


of operating consists in making an incision about two inches and — 


Hunter for this method of operating.* The plan, however, has 
undergone considerable improvements since his time ; and of all 
surgeons, who have exerted their abilities in the achievement of 


this object, no one has been so successful as Mr. Abernethy. _ 


This gentleman soon perceived that the occurrence of hemor- 
rhage, after tying an artery, did not commonly originate from the 
mechanical bursting of the vessel, or from the ligature becoming 
lax, and changing its situation, but from ulceration of the ar- 


their supply of nourishment from vessels transmitted to them 


where it lies involved in its’ natural connexions! In this situa- 
tion, the ligature is much more likely to:produce an adhesion of 
the sides of the vessel to each other, and the danger 6f ulceration 
is less, than if it were applied; as was formerly done, to the mid~ 


dle of the exposed portion of the artery, where the vessel has — 


been quite separated from its connexions by the passage of the 


surgeon’s finger underneath it. In short, Mr. Abernethy’s mode | 


a half} in length through the skin and fascia of the thigh, on the 


Inner edge of the sartorius muscle ; as soon as the femoral artery 


is felt, an incision is to be made on each side of it, in order to 
enable the operator to pass his finger beneath it; and, lastly, a 
double ligature is to be introduced by means of a blunt needle 
under the vessel, observing to: leave out the femoral vein, and 


accompanying branches of the anterior crural nerve. One por-_ 

tion of the ligature is to be tied as high, the other as’'low, as the ~ 
detachment of the artery will allow, and with sufficient tight- — 
hess to cut through the inner coats of the vessel. The part of — 
the vessel, between the two ligatures, ‘is then to be divided: — 
‘Thus the two ends of the artery will be in the same’ state as those ~ 


on'the surface ofa stump after amputation.{ re 


* See Trans. of a Society for the Imprevement of Med. and Chis f 


rurgical Knowledge, vol. 1, art..9. ; \ 


+ The many opportunities, which I have had of seeing this opera- 


tion’ performed, have strongly impressed me with the propriety, of - 
making the external incision larger, than is usually done. A small ~ 


wound in the skin embarrasses the operator exceedingly, because it ~ 


materially obstructs him in his main design, whith is to get 4 liga: , 


ture under the artery. The patient suffers far more pain, than if the — 


éxternal wound had been made somewhat more than three inches 
long; the operation is rendered tedious; and, what is worse, the 
artery and the wound are seriously irritated and disturbed. : 

* } See Abernethy’s Surgical Works, vol. 1, p..227,/ &e. » 
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The limb, if cold after the operation, may bé covered with 
flannel and gently rubbed. | aD 

Dr. Jones’s experiments ov animals shew, that if the ligas 
ture were merely applied tightly round an artery, and irame- 
diately afterwards taken off, the vessel would become impervious 
at the part, in consequence of the internal coats being cut 
through, and the subsequent effusion of lymph.* wi 

_ What I consider as the most valuable practical remark in all 
Scarpa’s work, is the advice to make the incision in the upper 
third of the thigh, or a little higher, than the Situation, which 
Hunter chose. His reasons for this are, to avoid the necessity 
of removing the sartorius muscle too much from its position, or 
of turning it back, for the purpose of exposing the artery and 
tying it. The best operators, even professed anatomists, are’ tres 
quently embarrassed by having the sartorius immediately in their 
way, after they cut through the skin. Also as the artery Is more 
superficial higher up, and less likely to be in a morbid state, be- 
cause further from the disease, there is every consideration in fa- 
vour of this part of Scarpa’s practice. : 

I shall not notice any mechanical contrivances to prevent the 
ligature: from slipping off the vessel, because. I consider them 
pernicious, for reasons explained in the chapter on hemorrhage, 
What power can. possibly drag the ligature off the artery? In 
short, hemorrhage may be said to be always produced by. ulcera- 
tion, except in a few instances, in which the ligature comes 
away after remaining applied the usual time, but still the-sides 
of the vessel have not grown: together, from causes which Dr, 
Jones has explained in his valuable work on hemorrhage. 


MODE OF OPERATING .FOR FEMORAL ANEURISMS FAR UP 
THE LIMB. | 


Mr, Abernethy has rendered surgeons more confident in the 
success of operations for popliteal apeurisms by his bold, yet judi- 
cious attempts to cure aneurismé situated in the groin. Four times 
has he tied the external iliac artery, and established the fact, that 
_ the inosculations, even-in sucha high situation as this, are quite 
sufficient for conveying a due quantity of blood into the limb be- 
low. By the last attempt, he preserved the life of a person, who, 
without: an operation, would certainly have been*in the grave in 


a - 


* See a Treatise on the Process employed by Nature, in suppressing 
Hemorrhage, &c. by J. F. D. Jones, Mi D! 1805. The above re 
markable effect of the ligature, has lately been exemplified on the 
external ‘iliac artery in the-human’subjects See London Medical Re> 
view, vol. 3; Pp 340, 
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a very short time by the rupture of the tumor. Similar opera- 
tions have since been performed with the most successful conse- 
quences by Mr. Freer and Mr. ‘Tomlinson, of Birmingham, and 
Mr. Astley Cooper.* : | 

The plan of doing it is simple, and consists in making an in- 
cision, about three inches in length, through the integuments of 
the abdomen, a little above Poupart’s ligament, and halfan inch 
on the outside of the abdominal ring, in order to avoid the epi- 
gastric artery. The aponeurosis of the external oblique muscle 
is then to be divided in the direction of the wound. ‘The lower 
margin of the internal oblique and transverse muscles is also to 
be cut with a crooked bistoury. The finger may then be passed 
under the peritoneum, by the side of the psoas muscle, so as 
to touch the artery. A double ligature is to be carried under the 
vessel, and tied as in the operation for the popliteal aneurism, 
tightly enough to divide the inner coats of the artery. 

The several operations, in which the external iliac artery has 
been tied, all tend to prove how sure the limb is. of having 
an adequate supply of blood through the anastomosing vessels. 
The cases might almost warrant the conclusion, that the limb is 
in no more danger of mortifying on this account, when the ar- 
tery is tied above Poupart’s ligament, than when tied low down 
in the thigh. No doubt, still greater success would follow such 
operations, if they were generally undertaken at an earlier pe- 
riod, before the tumors have become very large, and the health 
impaired by confinement: The fact, that the anastomoses are. 
always fully adequate to carry on the circulation in the limb, 
being now well established, there is no excuse for delaying the 
operation, for the purpose of affording time for the dilatation of 
the anastomosing vessels. : Ke 


‘MODE OF OPERATING FOR ANEURISMS AT THE BEND OF 
THE ARM. i 


Surgeons used always, until very lately, to deem it indispens- 
ably necessary, in operating for aneurisms of the brachial artery, 


* J find not less than four cases recorded, in which the external 
iliac artery has been tied in Guy’s Hospital. All these instances were 
followed by a cure, though, in two of them, mortification had begun 
in the tumors before the operation. ‘Mr. Astley Cooper has like- 
wise performed the same operation, for the cure of an inguinal aneu- 
rism, on a gentleman, who got well so speedily, that he attended the 
Exchange five weeks after the artery had been taken up. See Lon- 
don Med. Review, vol. 2, p. 399, and vol. 4, p. 287. The opera- 
sy has also now been done with success at Dublin and Philadel- 
poia. 
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to tie the vessel, both above, and below the swelling. They 
thought, that one ligature above would not be sufficient, by 
reason of the freedom, with which the blood would get into the 
sac, through the inosculations between the collateral and recur- 
rent arteries. Scarpa, however, has explained, that one liga- 
ture above the tumor is quite enough. An incision is to be made 
along the inner edge of the biceps muscle, the sheath of the 
artery opened, and the vessel, after being separated from the 
median nerve and vein, tied with due firmness. 

When the aneurism of the brachial artery is diffused, and at- 
tended with violent pain, and inflammation, Scarpa advises the 
old operation of opening thé tumor, taking out the coagulated 
blood, and tying the artery with two ligatures, one above, the 
other below, the opening in the vessel. 

The propriety of this practice seems to me very questionable. 


MODES OF OPERATING FOR AXILLARY ANEURISMS. 


The sufficiency of the anastomosing vessels for the transmission 
‘of the blood, when a large arterial trunk is tied, appears now to 
have been exemplified in every situation, where the performance 
of such an operation is at all practicable. Not only may the ex~ 
ternal iliae artery be tied, without the circulation in the lower 
extremity being cut off, the subclavian artery at the point, where 
it first emerges from the chest, may also be tied, and yet the 
arm receive an adequate supply of blood. Were it not for 
these well established facts, patients with wounds and aneurisms 
of the axillary-artery must be left to their fate. 

In January, 1795, Desault was called to a man, whose axillary 
artery had been wounded with a small sword. The external open- 
ing made by the weapon being small, the patient did not imme- 
diately bleed to death ; but, a large false aneurism arose, attend- 
ed with occasional hemorrhages. Febrile symptoms came on, 
and the pain in the part was very great. On the fourth day, the 
forearm became cold and of a yellowish hue, and the suffering 
was so great as to threaten to induce convulsions. Fresh bleed- 
ing took place; the swelling grew larger, red, and tense; and 
an obscure pulsation was perceptible. 

Desault caused the axillary artery to be compressed against 
the first rib, on the outside of the sterno-cleido-mastoideus, from 
above the clavicle. He then made an incision six inches long, 
from the external third of the clavicle in the direction down- 
wards and outwards. ‘Two large branches of the thoracic artery, 
divided by this cut, were immediately tied. By a second inci- 
sion, Desault divided the two lower thirds of the. pectoralis 
major, the bistoury being guided on a director. A vast quantity 
of blood now gushed out, Desault instantly put his fingers on 
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the artery, and with the aid of a kind of needle, to which the 
reader’s attention will presently be ‘requested, he passed a liga- 
ture at once under the vessel and axillary plexus of nerves. By 
means of this first ligature, the hemorrhage was stopped for a 
time, and the artery drawn a little out so.as to be more visible. 
The vessel was then separated from the nerves, and ligatures (on _ 
each side of the opening in it) applied, with the aid of the par- 
ticular needle, used by Desault for conveying ligatures under 
vessels deeply lodged, and termed by the French, [aigualle a 
ressoré. | ‘ 
«These are all the essential circumstances which need here 
‘be mentioned, in regard to the mode of operating. The extra- — 
vasated blood was washed away, and the wound dressed, though, 
unfortunately not without being crammed with Imt, instead of 
having its edges brought. together. The first day after the opera- 
tion afforded hopes of a cure; and the circulation in the forearm 
was returning ;* but, a difficulty of breathing afterwards came 
on, the limb mortified, and the patient died on the sixth day. 
Doubtless, this patient would have had a much better chance of 
preservation, had the operation been performed earlier, before 
a tendency to mortification began in the arm, and had the wound 
been closed with sticking plaster, according to the mest approved | 
principles. At the same time, it must be confessed, that dif- 
fused false aneurisms are the most dangercus of all those, which 
admit of operations, particularly, when the arteries interested 
are of large size. ‘The injecttoh of an enormous quantity of 
blood into the cellular texture, proves both an impediment to 
the free circulation in the limb, and a frequent cause of gangren- 
ous symptoms, in addition to the obstruction to the passage of 
the blood, through the main artery, occasioned by the ligature. 
ft appears, that Mr. Keate has also tied the axillary artery by 
cutting below the clavicle. The ligature, however, which was 
passed with a needle, did not include the vessel by itself, asis 
most desirable. This case, however, proved entirely successful.- — 
Mr. Pelletan, m 1786, had under his care a man, in the — 
Hospice du Collége de Chirurgie at Paris, who was afflicted 
with an axillary aneurism, which had existed two years. ‘Phe 
swelling occupied the whole axilla, advanced under the great 
pectoral muscle, and descended even below. the nipple, while, 
behind, it pushed back the humerus, and appeared engaged 


- 


*** Les veines du dos de la main, et de l’avant-bras charrioient 
du sang; nul doute que Ja circulation commenca A se _retablir,”” 
Géuvres Chir. de Desault par Bichat, tom. 2, p. 556. 

+ See Med. Review and Magazine for 1801. | 
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under the front edge of the deltoid muscle. But, on the shoulder 
being raised, a considerable space was perceptible between the 
tumor and clavicle. The clear manner, in which the artery 
could be felt under this bone, when the shoulder was elevated, 
and the.ease with which pressure on the vessel sufficed for stop- 
ping the pulsation of the swelling, seem to have induced Pelle- 
tan to think of operating. He was further encouraged ‘by con- 
sidering, that the branches, given off by the subclavian artery, 
were numerous, as well as their communications with the 
branches arising from, the axillary and brachial trunks, 

Pelletan had made up his mind to divide the integuments 
below the clavicle the whole length of that bone, and, after 
passing a director under the) clavicular portion of the pectoral 
muscle, to detach this part from the whole of its connexion with 
the preceding bone. ‘Thus he intended to have exposed the 
axillary artery, so as to have heen able to apply a ligature to.it. 
Unfortunately, some other surgeons, called into consultation, 
objected to the project of dividing the pectoral muscle; and Pel- 
letan was foiled, after making in vain a deep and hazardous 
thrust with the needle, in the hope of being able to include the 
artery. ‘The patient was afterwards seized with inflammation’ 
‘and pain in his chest, and died on the twentieth day from the 
operation.* : 4 net 

In.a periodical work, I find brief mention, made of another 
case, in which the subclavian was tied on account of an axillary 
aneurism. ‘The mode of operating is not stated; the object is 
said to have been easily accomplished; but, the patient died on 
the fourth day, with symptoms of oppressed, respiration. 

On the whole, perhaps, the method adopted by Desault, is 
the safest, when the operation is to be attempted below the cla- 
vicle. There is another mode, however, which seems practi- 
cable. | , ' 

An incision about three inches long, might be made through 
the integuments, a little below the clavicle, and immediately: 
over the hollow between the deltoid and pectoral muscles. ‘The. 
axillary vein lies before the artery, and as a wound of. it would 
probably be fatal, the utmost caution must be cbserved in the 
dissection. Care must also be taken not to mistake one of the 
‘cervical nerves for the artery. With an eye probe, a ligature is 
to be put under the vessel, as soon as it is distinctly ascertained. 
to be such, and the vein and any adjacent nerve should be cares: 
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* Clinique Chirurgicale, par P. J. Pelletan, tom. 2, p. 49- 
+ Lond. Med. Review, yol.4, p. 288. 
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fully excluded. No man ought to undertake this operation, 

who is not a steady operator, and is not well acquainted with 

the anatomy of the parts: If the aneurismal tumor, however, 

should extend far inward; towatd the sternum, this plan of 

operating would not be practicable. 

- Thus far of the mode of tying the axillary artery by cutting 

below the clavicle. When the aneurismal tumor extends far 

inwards towards the sternum, the only place, where the subcla- 

Vian artery can be taken up, is just where it emerges from the 

chest, from behind the anterior scalenus muscle, and the object 
can only be effected by cutting above the clavicle. On a dead 

subject, having no large aneurismal swelling, such an operation 

is much easier than on a living person, whose clavicle is pushed 

up by a vast tumor, so as to increase the distance, between the 

the artery and the wound in the skin. The most interesting 

example of this operation lately occurred in St. Bartholomew’s 

Hospital. Mr. Ramsden made a transverse incision, about two 

inches and a half in length, along and upon the upper edge of 
the clavicle. The cut was begun on the side towards the 

shoulder, and ended about half an inch from the outer edge of 
the sterno-cleido-mastoideus muscle. This incision divided one 
small artery, which was immediately secured.. The skin, above 

the clavicle, was then pinched up, and divided, from within 
outwards and upwards, in the line of the external edge of the 
sterno-cleido-mastoideus muscle, to the extent of two inches. 
The shoulder was now lowered, and the edge of the anterior 
scalenus muscle exposed. ‘The artery was then distinctly felt, 
presenting itself from between .the scaleni, and it was detached 
with the finger-nail, in order that the ligature might be passed 

round it: Here, some considerable difficulty arose, as Mr, 

Ramsden was not provided with any kind of aneurismal needle, 

that would allow their points to be brought up again, in the very 
short curvature, which'the narrowness of the space, between the 
rib and the clavicle, afforded. Though the ligature could be 

conveyed under the artery, it could not be got round the vessel, 

At length, a probe of ductile metal was got under the artery, 

and, by this means, a ligature was drawn under the vessel, The 

usual knot was then made. This patient lived five days after the 
operation, and, on dissection, nothing but the artery was in- 
cluded in the ligature. This case fully proved, first, that the 
arm may be duly nourished with blood, and suffer no diminution - 
of its temperature, though the subclavian artery is tied imme- 

diateiy it comes out of the chest. Secondly, it proved, that an 

artery so near the heart as the «ubclavian, may be rendered im- 

pervious by the ligature, as, on dissection, this vessel, where the 
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cotd was applied, was nearly divided through, while the two 
ends were found consolidated and closed.* ) 

The judgment, that I formed from the observation of this case, 
was, that, in all probability, a complete cure would have taken 
place, had the man chanced to submit to the operation, before 
the tumor began to slough, and before his health was mate- 
tially impaired ; and had the operation itself been shortened and 
facilitated by the assistance of the needles represented in Mr. 
Ramsden’s publication. 

These instruments undoubtedly resemble, in principle, De- 
sault’s aiguille 2 ressort, which consisted of a silver sheath,, one 
énd of which was straight, and the other curved in a semi-circu- 
lar way. This sheath enclosed an elastic wire, one end of which 
projected a little beyond the bent end of the sheath, and had a 
transverse eye in it, for the reception of the ligature. The in- 

strument, being introduced under the artery, the sheath was kept 
fixed, while the elastic wire was pushed through it, till the trans- 
verse eye had ascended sufficiently to let the surgeon take hold 
of the ligature. This being disengayed from the instrument, 
the latter was withdrawn.t The needle, invented by Mr. Watts,t- 
appears to me rather an improvement on Desault’s, inasmuch as 
it is made to let loose the eye and ligature together, as soon as 
they are conveyed far enough round the artery ; a contrivance 
likely to save some little trouble. 

Aneurismal needles, made on the foregoing principles, must 

certainly afford great assistance to any future operator, who may 

attempt.to tie the subclavian artery from above the clavicle, as 
they obviate the chief difficulty, namely, that of getting the liga- 
ture quite round the vessel. 

It was this difficulty, which baffled Mr. Astley Cooper in one 
attempt, which was made some time since in Guy’s Hospital.§ 

Nothing is more possible, than to mistake one of the cervical - 
nerves for the subclavian artery, in consequence of the pulsation 
of this vessel being communicated to all the adjacent parts. [| 
have seen a mistake of this kind actually made by very skilful 
surgeons. 

Pelletan practised on the dead subject the following method : 
the head was turned to the opposite side, and the shoulder lowered 
as much as possible. An incision was then made along the neck, 
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__ * See Practical Observations on the Sclerocele, &c., by T. Rams- 
den, surged to Christ’s Hospital, &c. 
t See Qéuvres Chirurgicales de Desault par Bichat, tom. 2, p. 
560—561. : . 
+ Pee Plate 12, § See London Med. Review, vol. 2, p. 300, 
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at the back of the sterno-cleido-mastoideus muscle, so'as to bring 
into view the scaleni muscles. The anterior portion of these mus- 
cles being ‘divided, a ligature was conveyed without difficulty 


under the subclavian artery, with the aid of an aneurismal needle, _ 


mounted on a handle, said by the French to haye been invented 


by Deschamps:** With the exception of cutting the anterior 
scalenus, which seems unnecessary, Mr. Abernethy has de- 


monstraved in his lectures'a similar operation these many years 
past. } : 


OPERATION PROPOSED BY DESAULT IN CASES OF TRUE ANEU- 
RISM, WHERE A LIGATURE CANNOT BE APPLIED ABOVE 
THE TUMOR. : ' 


~ Before some of the facts, already noticed in this chapter, had 
been ascertamed, inguinal and axillary aneurisms were deemed 
incurable by any surgical operation. Indeed, cases sometimes 
even now present themselves, in which, owing to the extent of 
the swelling, the boldest and most expert operator could not 
attempt to take up the artery in the ordinary method. : 

dt was for such examples, that the great Desault proposed the 
scheme of cutting down to the artery, and tying it, immediately 
below the tumor. Desault conceived, that the circulation would 
then be carried on by the collateral vessels; that the blood in the 


aneurismal sac would coagulate, andin time be absorbed; and that _ 


the arterial tube would be obliterated from the ligature as high 
as the first eollateral branch. Desault laid much stress on the 
prudence of sparing, in the operation, every anastomosing artery ; 


— 


o 


ef making only a small incision; and of only making the at- — 


tempt in cases, where the sac and integuments were not too 


thin, ‘The French surgeon Deschamps tried this operation for 


the cure of an inguinal aneurism, which, [may observe, would 
have admitted very well of the performance of Mr. Abernethy’s 
more successful plan. The result of Deschamps’s case was de- 


cidedly adverse to the efficacy of Desault’s project, not so much 


-en aecount of the patient’s death, as because the aneurismal — 
tumor afterwards continued to pulsate strongly, and underwent — 
a more rapid enlargement. As for the-patient’s decease, I think — 


it sufficiently accounted for by what he suffered in the two severe 


operations, to-which he was subjected, and the loss of blood -he | 


sustained in the second one. ‘The first was tedious, and by no 
means the simple operation, which Desault seemed to have had 


e 
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* Clinique Chirurgicale, tom. 2, p. 86. 
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in contemplation.* The method, it isto be observed, however, 
is, in its principle, contrary to the ordinary plans, by which 
aneurisms are cured, and which essentially consist in stopping 
the current of blood into the aneurismal sac. 

By Desault’s project, the distention of the sac with blood was 
increased ; and the changes hoped for, from the coagulation of 
this fluid, were altogether speculative, and, on the whole, unpro- 
mising. 

I decidedly give my preference to Mr. Abernethy’s 8 practice, 
and, if the case were too advanced for this, would rather trust 
to the chance of a leat ab Aaa cure. 


OPERATIONS, IN WHICH THE CAROTID ARTERY HAS BEEN 
TIED FOR THE CURE OF ANEURISMS, &e. 


That the carotid artery might become obliterated, without 
any dangerous effect on the brain, and that an aneurism of the 
same vessel might undergo a spontaneous cure, was long since 
proved by the case, related by Petit, who, on the patient's 
decease some time afterwards, found the right carotid obliterated 
from its bifurcation as far as the subclavian of the same: side.t 
But, besides this kind of obliteration by a process of nature, 
modern experience has evinced, that the carotid artery may be 
suddenly tied with a ligature, and thus rendered:i impervious, 
without any pernicious consequences on the brain. In one in- 
stance, indeed, where Mr. Abernethy was obliged to take up 
the carotid artery, the head seemed to be afiected ; but, then, 
the patient had lost an almost fatal quantity of blood; ; and had 
an immense lacerated wound of the neck, in consequence of 
being gored with a cow’s horn. Perhaps, therefore, it might 
be more correct to refer the affection of the brain to these causes, 
than to the ligature on the carotid artery. We may make such 
inference with tolerable certainty, since it has now been re- 
peatedly proved, that tying this vessel, even in the most sudden 
manner, occasions no dangerous consequences on the brain. 
Hebenstreit mentions a case, which he had met with, where the 
external carotid was wounded in the extirpation of a tumor; and 


* See huvres Chirurgicales de Desault, par Bichat, tom. 2, p. 
568—580. 

+ Acad. R. des Sciences de Paris, an. 1765. See also a case of 
one carotid artery obliterated, and the her lessened in diameter, 
without apparent ill effects, as adverted to by Mr. A. > icin in the 
Medico-Chirurgical Trans, vol, 1, p. 228, 
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the patient would quickly have fallen a victim to the hemorrhage, — 
had not the surgeon instantly tied the trunk of the artery. The 
operation succeeded, and the patient lived many years after- 
wards.* Mr. B. Travers, Demonstrator of Anatomy at Guy's” 
Hospital, tied the carotid artery in a woman, who laboured - 
under an aneurism by anastomosis in the left orbit, causing a 
protrusion of the eye from its socket, and attended with distract- 
ing head-achs. No alteration in the functions of the brain 
ensued ; no hemorrhage arose on the separation of the ligatures 5 
and the consequence was a cure of the tumor in the orbit, the 
violent pain in the head, and the exophthalmia.t ) 
The most interesting example, in which the carotid was tied 
for the cure of an aneurism of this vessel, occurred in Guy’s 
Hospital. The tumor was two inches anda half in diameter, 
was situated on the left side of the neck, and was accompanied ~ 
with severe pain on the same side of the head. The swelling in 
some degree affected the speech and respiration, and the patient 
was troubled with occasional sickness, giddiness, and loss of sight, 
The aneurism was just below the angle of the jaw. Mr. A, 
Cooper, in the operation, began an incision opposite the middle 
of the thyroid cartilage, carrying the wound from the base of the 
tumor to within an inch of the clavicle, on the inner side of the 
mastoid muscle. On raising the margin of this muscle the omo-. 
hyoideus was seen crossing the sheath of the vessels, and the 
nervus descendens noni was also exposed. Mr. A. Cooper next 
separated the mastoid from the omo-hyoideus muscle, and the 
jugular vein became apparent. The vein being drawn aside, the 
par vagum was seen, lying between that vessel and the carotid 
artery, a little on the outside of the latter. This nerve was 
easily avoided. A blunt iron probe then served to convey a 
double ligature under the artery, and the lower ligature was im- 
mediately tied. Mr. A. Cooper then detached the artery from 
the surrounding parts to the extent of an inch above the lower ~ 
ligature, and then tightened the upper one. A needle and 
thread was then passed through the artery above the lower liga- 
ture, and below the upper one. The intervening part of the 
vessel was then divided, Lastly, the wound was closed with 
adhesive plaster. Suffice it to state in this work, that the patient 
instantly felt the violent pain in his head removed, and such 
complaint never returned; that the tumor immediately lost its 
strong pulsation, but yet had an obscure throbbing; that the 


~ 


* See his trans. of B. Bell’s Surgery, vol. 5. 
t+ See Medico-Chirurg. ‘Trans, yol. 2, p. 1, 
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swelling gradually subsided ; and that the patient at length got 
quite well, and returned to his occupation as a porter.* 
Inthe work referred to below, Mr. A. Cooper has recorded 

another case, where he tied the carotid artery; but, the aneu- 
rism being too far advanced, and an abscess arising, the patient 
died from the pressure produced on the throat. M. Burckhardt; 
of Stockholm, is also stated to have operated for a carotid aneu- 
rism ; but the result was not known.t Mr. Cline has likewise 
taken up the carotid artery for an aneurism, which seems to 
have been attended with unpromising circumstances: the patient 
died in about three days after the operation. . 

In order to get at the carotid artery, Mr. Abernethy has re- 
commended making an incision on that side of it next the tra- 
chea, where no important parts can be injured, and then to pass 
a finger under the vessel. The par vagum must be carefully 
excluded from the ligature; for, tying it would be a fatal blunder, 


CHAP. XXX. 


VARICOSE VEINS. 


‘THE veins, however it may be with the arteries, are cer- 
tainly subject to a preternatural dilation, technically termed a 
varix. , ) | 

Any cause, producing a long-continued turgescence of par- 
ticular veins, may, in the end, render them varicose. Thus, 
the gravid uterus, by pressing on the iliac vessels, frequently 
gives rise to varicose veins in the lower extremity, and rectum, 
in which latter situation they are named piles. In the same 
way, the depending ‘position of a limb, long continued, may 
€ause the disorder. | 

The superficial veins are most subject to become varicose, and 
the varix generally first occurs in the situation of a valve. In 
ordinary cases, the tumor is at first circumscribed below, in 
which direction the disease seems to be bounded by the valve ; 
but, as the disease advances, the distention of the vein extends 
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* See Medico-Chirurgical Trans. vol. 1, Pe 222—-233. 
+ London Med. Review, vol. 1, p. 319. 
$ Same work, vol.2, p.96. 
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higher, atid: the. varix: loses its determinate figure; particularly 
at its upper part, and becomes more oblong. The fact is, the 
valves of a vein, that has been for some time varicose, no longer 
fill the area of the vessel, and, therefore, become incapable of 
supporting the column of blood. Hence, the affection may also 
extend in a direction from the heart, as well as towards it. ‘The 
contained blood is at first fluid, andthe tumor is so soft as to 
yield readily to the’ touch; but, sometimes in a more ad- 
vanced stage, the blood coagulates, and the varix is then hard; 


portion of the vein is filled with coagulated blood, which, when 
drawn out of the vessel, appears like a worm. 

When the distended vein is filled up with coagulum, the cir- 
eulation of blood cannot go on through it, or, at Jeast, but very 
imperfectly, and this fluid then accumulates, below the varix, 
and dilates the contiguous branches. .Thus the disease is in- 
creased, and the veins are frequently rendered varicose over the 
greatest part of the leg. 


ow 
a" 


and no longer recedes. on pressure. Sometimes, a tolerably long — 


When the distention is trivial, it occasions little imconyveni-— 


ence; but, as it Increases, it is attended with a troublesome and 
almost insupportable itching, and sometimes with very violent 
pain and inflammation. In the latter case, suppuration may be 
the consequence. ‘The matter is always at first contained in the 
cellular substance surrounding, the varix, and is often the fore- 
runner of very obstinate ulcerations, 


Varicose veins frequently burst, when accidentally and sud- » 


denly distended, or when pressed, or scratched, which proves, 
that their coats are relaxed and weakened, besides. being dilated. 
In this circumstance, if proper care is not taken to stop the he- 
morrhage, a great deal of bleod may be lost. After bleeding in 
this manner, the varix seems to undergo a diminution ;_ but, 
this is only temporary. : 

‘There are two indications in the cure of varices, viz. to re- 
move every impediment’to the free return of the blood, and to 


restore the distended vessel to its former dimensions. Any -tu- 


mor, pressing upon the trunk of the varicose veins, should, if 


possible, be removed, and, when practicable, the limb. kept in — 


ati horizontal posture. When the cause of the impediment to — 


the return of the blood.cannet be removed, the cure is difficult, — 
to accomplish. Pregnant women cannot be eured. of the com= 


plaint, till after delivery. , 


Astringent cold applications and the pressure of a bandage, 


are the most efficacious, for diminishing the diameter of the 


dilated veins, Cold water, ice, snow, brandy, or a solution of. 
alum in vinegar, and various other lotions have been used, a. 


bandage being also applied to the limb, with prope® tightness. 
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This last means, however, is the most important, and, it proba- 
bly operates beneficially, in cases of varix, by obliging the bleed 
to return through the deep-seated veins ; so that the superficial 
ones, not being distended, become diminished: in diameter; 
The pressure on the thickened: vessels may also tend to lessen 
them. 5 | | ‘ 

In unusually obstinate cases, particularly, when profuse hemor- 
thages frequently take place from a varix, relief must be attempt- 
ed by an operation; which consists in dividing the skin over the 
superficial trank of the diseased vein, just below the varix, and 
passing a ligature underneath the vessel, so as to be able to-tie 
it firmly, in the same manner as the arteries are tied. In truth, 
a varix is very analogous to an aneurism, or dilatation of an 
artery, and the circumstance seems to. dictate an analogy of 
treatment. Instead, therefore, of tying a vein, between a varix 
and the heart, as proposed by Mr. Home, 1 am convinced, it 
would be more rational, in obstinate cases, to tie the vessel just 
below. the varicose part. | 

The operation of tying. the vena saphena, in cases of varicose 
uleers, is described and considered in the chapter on ulcers. | 


HEMORRHOIDS, 


As } am on the subject of varicose veins, I think it most con 
venient to notice here the compluint termed hemorrhoids, or 
piles, by which is generally impiied any considerable distention 
of the veins near the termination of the rectum. When the 
dilated veins do not bleed, the swellings are called blind piles ; 
but, when they do, they are denominated open piles. In some 
instances, they are external; in others, internal. In general, 
the inconvenience, which they produce, is very supportable; 
but, when they bleed: profusely, or are inflamed, or strangulated 
by the sphincter am, they give rise, m the first circumstance, 
to weakness from loss of blood, and, in the two latter, to very 
severe pain. When piles are large and numerous, they obstruct 
the passage of the feces, and the straining often brings on a pro- 
lapsus ani. 

Although it is the common opinion, that piles are only vari- 
eés of the hemorrhoidal veins, some well-informed. surgeons 
seem to. think, with much reason, that, in many instances, the 
disease is of a different. nature. Richter defines hemorrhoids te 
_ be preternatural tumors of various sizes, from that of a pea to that 
of an apple, situated at the lower part of the rectum, and be- 
coming sometimes distended with blood, and sometimes quite 
empty and collapsed. After a time, however, when they have 
been long and repeatedly in a turgid state, they never subside 
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again, whether they are full and distended, or not so. Richter 
does not deny, that they may occasionally be dilatations of the 
hemorrhoida! veins, as is commonly supposed; but, he con~ 
tends, that, in the majority of instances, they are formed by an 
effusion of blood under the lining of the rectum, and that this 
membrane alone, and not the coats of the veins, composes the 
containing sac.* Mr. Abernethy examined the structure of 
piles, and found them to be merely fleshy substances, possessing , 
no vessels of considerable size. ‘This gentleman at the same 
time admits, that dilatations of the hemorrhoidal veins do ocea-- 
_ sionally take place, as is evident from anatomical examination, 
and from certain cases seen in practice. In a recent attack of an 
hemorrhoidal affection, he says, that the tumor, on being punc- 
tured, sometimes bleeds like a vein. However, on the whole, 
Mr. Abernethy seems to think, with Richter, that piles are ge- 
nerally formed by effused blood, which, if not absorbed, becomes 
organized, and produces a permanent pile.t iy 

Any thing, capable of retarding the return of blood through 
the hemorrhoidal veins, may cause the disease. ‘The pressure 
of the gravid uterus, of the water in ascites, or of an enlarged 
liver, the frequent retention of hardened feces in the rectum, 
and a sedentary life, are enumerated among the causes of piles; 
and hence, womenare more subject to the complaint, than men, 
though it is also very common in the latter subjects. It is clear, 
that, whether piles are mere varices, or cysts filled with blood, 
poured into them from the veins, the foregoing causes may give 
rise to the complaint. 


TREATMENT. 


When piles are constricted by the sphineter ani, and pain - 
and inflammation are the consequences, the tumors ought to be 
returned into the rectum, unless it is judged more advisable te 
remove them. When they are inflamed, leeches and the cold 
saturnine lotion may be advantageously applied, and the tdmors — 
themselves should be smeared with the unguentum sambuci, 
with which is to be mixed a large proportion of the pulv. galla- 
rum. ‘The balsam copaib. should be takén, in the dose of fifty, 
or eighty drops in the morning, both in order to keep the bowels | 
open, and to relieve by a peculiar virtue, which this medicine 
possesses, the local uneasiness attendant on the complaint. The 
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* See Richter’s Anfangsgrunde der Wundarzneykunst, band 6, p» 
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t Surgical Works, vol. 2, p. 233-235, 
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tectum should also be kept empty, by the judicious employment 
of laxative clysters. | | | 

Sometimes, when piles are constricted by the sphineter ani, 
they undergo a kind of spontaneous cure, by inflaming and | 
mortifying. But, this is not usually the. case; as, either the 
surgeon, or the patient himself, prevents such a painful curative 
process, by pushing the swellings up into the reetum again. 

The means, which I have above specified, only serve to bring 
the complaint into a quiet state; they are not calculated to freé 
the patient from the disease. hal 

In all cases, where piles bleed profusely so as to weaken the 
patient; where, by their number, or magnitude, ‘they obstruct 
the passage of the feces, and compel the patient to strain in 
such a manner, as to induce a frequent prolapsus ani; where 
they are often painful and inflamed or where they interrupt 
the patient in his ordinary pursuits and exercises; the surgeon 
should recommend the extirpation of the tumors. The ancients 
were, indeed, afraid of removing bleeding piles, lest the stop- 
page of the discharge from them should excite dangerous con 
sequences. On the continent, the same kind of timidity is not 
entirely removed ;* but, in this country, practitioners have long 
ascertained, that piles may be as safely extirpated as most other 
ordinary tumors. 

The extirpation of piles is performed either by tying them 
with a ligature, or by cutting them away. 

In my opinion, the first of these methods should be preferred, 
when the tumors are situated rather high up the rectum ; for, here 
the hemorrhoidal veins are so large, that the bleeding might prove 
troublesome and even dangerous. M. Petit, it is well known, 
met with an instance, where the patient bled to death from the 
excision of an internal pile,t and, therefore, we must not en- 
tirely disregard the idea of hemorrhage; though certainly in 
-¢ommon cases, the danger is not great. 1 believe, that, fre- 

tly the tumors are not hollow, and that, when they are so, 
ir cavity is not that of the vein itself. ‘However, bleeding 
may still follow excision, if there is a free communication 
between the blood-vessel and the inside of the hemorrhoid; and. 
the neighbouring vein may itself be cut in removing the 
swelling. Besides, it would be very difficult to eut away such 
piles as are situated far within the rectum, and are never pro- 
truded ; though they may almost always be tied with the aid of 


* See Nosographie Chirurgicale, par A. Richerand, tom. 3, 
p. 420, 421, edit. 2. si 
+ See Sabatier’s Médécine Operatoire, tom. 2, p. 290. 
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a- double cannula, like that:described in ithe chapter: on polypi: 
For these reasons, I think, that the ligature ought to be chosen; 
when hemorrhoids are’ situated:high up ‘the rectum!) 

In. all: other <instances;:excision, shouldbe preferred, as the 
readiest, least painful,*andysafest method of ‘cure! Petit ‘relates 
instances, where colic affections,*..and ‘symptoms “resembling 
those of strangulated!‘hernia,) followed the ‘application of liga 
tures to’ piles; and the apprehension of hemorrhage, the prin- 
cipal objection to excision, is now known tebe generally un+ 
founded. Mr. Abernethy informs us,” that’ ity is ‘now twenty 
years; since he began to remove hemorrhoids with. the knife, or 
scissars, and that he: never met with any ‘circumstance to deter 
him from the practice. If the hemorrhoids to be»removed are — 
not already protruded, the patient must sit sover)a’ bidet, “or. 
close-stool, containing: warm water, and urge the:swellings out 
by straining. “The surgeon® may then cut them jaway, either 
with a knife, or.a pair of scissars. » Mr. Abernethy recommends 
the incision to be made in:the longitudinal direction:of the rec- 
tum. Until all chance of: bleeding and inflammation is over, 
linen, wet with the saturnine lotion, is to be:kept applied to the 
anus after the operation. a vais? ¥iaitin 
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_ WARTS are small cutaneous excrescences, ‘which occur on 
all parts of the body, but chiefly on the face, and hands. They. 
are generally hard, and free from pain, and are either connected. 
with the skin, by a slender pedicle, or bya broad base. The ~ 
skin, bencath the wart, is in. general. moveable, and. may be: 
easily elevated; but,.sometimes, it is attached to the parts 
below... Young people. are more subject to these excrescences,. 
than persons of advanced age. » Warts seldom. attain any very: 
considerable size; the largest seldom exceed the size of. a pea, 
nor are they often troublesome ; though, sometimes, they be- 
come painful, and produce; especially when rubbed, or scratched, 
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very unpleasant ulcerations. Such irritable warts are*commonly 
from the first of a red, or livid’ colour, and are‘usually situated te 
on the face.” »'? eet teat An aR fy « we a 

Verruce frequently occur on the’ penis; labia» pudendi, and 
about the anus, and, in such situations, are frequently suspected 
to arise from a syphilitic cause.’"They may certainly be some=) 
times removed ‘by tedious salivations; but, as they yield to the 
same remedies as cure common warts, and are then followed by. 
no other venereal symptoms, we have no reason to believe, that 
they have a ‘syphilitic origin. These kinds of warts are the 
lahgest which welsedtin. practicey imran on. ,erateng Lavy 
_ Numerous local remedies, of a stimulating quality, will cure 
_ warts. Only a few can’ here be noticed. . Aqua ainmoniw and 
tinct. canthar. are good applications; the warts should be fre~ 
quently moistened with one of them/every day.) =) 

A powder, composed of savin and erugo aris, in equal pro-. 
portions, is a common and very efficacious remedy’; it is par- 
ticularly useful in destroying warts growing around the corona 
glandis. +d fab UI ea ineh 

Lunar caustic is another application, which ‘may be. em- 
ployed. — benres WR 8D ) 

When the excrescences are very large, they may always be 
extirpated with a knife, and with more safety, than by the use 
stimulants; for large irritable warts, when stimulated, sometimes: 
form very unpleasant sores, which throw out fungous granulations,. 


* 


. CORNS, 


A corn is a hardness of the skin, bas the appearance of brawn, 
and sometimes extends into the subjacent cellular substance. 
When the root of the corn does not reach more deeply than: 
the skin, the indurated part is moveable; but, when it has a 
kind of appendage shooting deeply into the subjacent parts, the 
hardened swelling is fixed. . Frequently, it elevates itself above 
the skin, and is not unlike a flat wart. It is as hard, dry, and 
insensible, as the thickened cuticle on the hands of labourers. 

Corns on the feet are usually owing to wearing tight shoes,: 
and, consequently, women and genteel persons. are more 
frequently afflicted, than the lower classes. With regard to 
females, high-heeled shoes render them more liable to the com-’ 
plaint, by causing the whole weight of the body to fall princi- 
pally on the toes, which thereby become wedged in the extre-> 
mity of the shoe. - — AN is 

Sometimes corns do not» occagion the least inconvenience ; 
but, in other instances, they excite such violent pain as almost. 
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deprives the patient of thé use of his feet, or, at least, renders 
qe walking arid standing extremely in¢ommodious. Doubtless, the 
pain proceeds from an inflainmatory state of the parts in the 
circumference of the corn, which state is exeited, and kept wp, 
by the pressure of the induration. Corns are generally moré 
painful in warm, than in cold weather. 

There are two objects in the treatment; either to procuré 
terhporary felief, or to accomplish a permanent cure, ; 

-When the pain is severe, the patient usually finds relief on 
sitting down, pulling off his tight shoes, placing his feet in a 
horizontal posture, and becoming cool. But, the pain is thus 
not prevented from returning, when he again puts on his tight 
shoes and walks about. ‘The pain may be got rid of for a some- 
what longer period by cutting off the prominent portion of the 
corn, as far as it can be done, without exciting pain and bleed- 
ing, and by bathing the feet, a few times, in warm water. 

In order to cure corns radically, the afflicted person must wear 
wide shoes, made of soft leather, and, fora time, must stand, 
and walk, as little as possible, 7 | 

However, when a person cabnot avoid walking, he may adopt 
a contrivance for keeping pressure from operating on the cern. 
Eight, or twelve pieces of linen, smeared with an emollient 
ointment, and having an aperture ‘eut in the middle, exactly 
adapted to the size of the corny are to be laid over each other, 
and so applied, that the corn is to lie in the opening, in such a 
manner, that it cannot be touched by the shoe, or stocking. 
When the plaster has been applied some weeks, the corn com- 
monly disappears, without any other means. Should the corn 
he in the sole of the foot,. it is only necessary to put in the shoe 
a felt sole, in which there isa hole corresponding to thé situation, 
size, and shape, of the induration. tool sit sad’ 

A ¢corn.may also be infailibly and permanently cured by the 
following method, especially, when the felt sole with a holé in 
-ityand the plaster, are also employed. The corn is to bé rubbed 
twiee a day with any emollient ointtnent, and, in the interim, is 
to be covered with a softening plaster, Every morning and 
evening, the foot is to be put for half an hour in warm water, 
and, whilst there, the corn is to be well rubbed with soap, 
Afterwards, all the soft, white, pulpy outside of the corn is to 
scraped off, taking care not to give the least pain. The same 
tréatmnent is to be continued, without interruption, until the 
corn is totally extirpated, which generally happens in eight, or 
twelve days. | } 

_ There are numerous emollient plasters in repute for the cure 
ofcoras., One comipésition, said to be infallible, consists of two. 
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ounces of gum ammoniacum, the same quantity of yellow wax, 
and six drams of verdigrease. In a fortnight, if the corn yet 
remain, another plaster is to be applied. sh Mh 


ae 
CHAP, XXXIL. 


FUNGUS HZEMATODES, OR SPONGOID 
~ INFLAMMATION. 3 


WE are indebted to Mr. Burns,* of Glasgow, for the first 
distinct account of this most formidable disease, and the sub- 
sequent and additional particulars of the subject, published by 
Hey, Freer, Wardrop, and others, render the history of the dis- 
temper tolerably complete. It commences with a small colour- 
less tumor, which is soft, when not covered by an aponeurosis, 
but firm when situated beneath such a part. 

When the disease occupies merely the adipose, or cellular 
membrane, upon the surface of the. muscles, the tumor is not 
usually painful in its beginning; nor, does it impede the 
motion of the muscles, on which it is seated. But, when deeply 
‘seated in the limbs, it causes pain and weakness of the part 
-affected. . Also, when it occurs in the mamma, its growth is at- 
tended with considerable pain. + | 

For a considerable time, the tumor is smooth and even, but 
afterwards projects irregularly at one or more points, and here 
the skin becomes thinner, and of a lived red colour. The 
swelling has a considerable degree of elasticity, yielding to pres- 
‘sure, and rising up again immediately this is taken off§ | 
_ The sensation of a fluctuation often seems to be so manifest, 
‘that the mistaken surgeon plunges a lancet into the tumor, with 
the intention of discharging the fluid supposed to be present. 

An error of this kind is generally a serious one, as a painful 
bleeding fungus, which rapidly acquires a very large size, shoots 
out of the opening, and by the irritation and loss of blood which it 
occasions, soon destroys the patient. But in the natural course of 
the disease, openings are at length formed in the projecting parts 
of the swelling, and athin bloody matter is discharged. Almost im- 


* Dissertations on Inflammation, vol. 2. 
+ Uey’s Pract, Obs. in Surgery, p. 290, 291, edit. 2. 
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mediately after the formation of, these apertures, a small fungus 
protrudes, and this rapidly increases both in, breadth.and. height, 
and frequently bleeds profusely... The discharge is thin and ex- 
ceedingly fetid. The integuments round the ulceration are 
red and tender, ‘The neighbouring glands swell, and assume 
the spongy morbid structure..of..the.original tumor. If the 
patient still survives, similar tumors frequently make their ap- 
pearance in other situations, and hectical symptoms, and repeated 
hemorrhages, put a period to life. | 
On examining the affected parts after death, or amputation, 
the tumor itself is found to consist of a soft substance, some- 
what like the brain ; ‘membranous partitions intersect it, and 
there are celis, or abscésses, in various places. ‘The tumor 
frequently dives between the muscles down to the bones, and is 
snot invariably contained in an entire cyst. © The adjoining mus- 
cles are of a pale. colour, and lose their fibrous appearance, 
-becoming more like liver than muscles. The bones near the 
tumor are always carious. ‘The disease sometimes appears to be 
brought on by exterhal violence; but, frequently, the cause is 
quite unknown. j caper vaoaady eel 
Fungus hematodes has now-been observed in numerous situa- 
‘tions, and organs, viz. the eye-ball, the superior and inferior 
extrenities, the testicle, liver, spleen, kidney, lungs, uterus, 
ovarium, mamma, thyroid gland, neck, and fauces. Hida, v4 
There is no remedy, with which we are acquainted, that 
seems to have the least power in. checking this dire disease ;. all 
escharotics, even undiluted oil of vitriol, are incapable of de- 
stroying the fungous growths as fast as they are regenerated. 
‘Nothing seems to offer.a prospect of preserving life, except the 
early and total removal of the disease with a. knife. . This, of 
course, is not always practicable, on account of the situation of 
the tumor. When it can be done, no part of the surface, sur- 
reunding the tumor, should be left, as the disease would cer- 
tainly recur. jolt a tothe oe 
Here, however, it is incumbent on me to state the melan- 
choly truth, that, excepting an instance or two where the eye- 
ball appears to have been removed with the promise of lasting 
success,* every attempt to extirpate the disease by simply cutting 
away the morbid part has failed, the fungus re-appearing with in-— 
creased malignity. The only cures, with which I am acquaint- 
ed,-are a few, which were accomplished. by..amputation of 
the limb, and are related. by Mr. Hey. But, as the , observa- 


* See Hey’s Practical Observations, p. 290, edit.:2;-and Wardrop 
on Fungus Hemiatodes, p, 81. youll 
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fions of the same gentleman. prove, even am utation does not 
always have the desired effect; for, if _the, distemper has ex- 
tended itself in the slightest degree to dny part, of the stump, a’ 
telapse appears to be certain. - sccilihna ait tee all 
_It is much against the, general, success of all. attempts. to 
extirpate fungus hamatodes, that, the distemper is: frequently. 
not aonfinéd to one part, or organ. ‘Thus, when the disease has 
appeared on the lower extremity, tumors of the same nature have 
been observed, after death, situated in the lymphatic glands, along 
the course of the iliac vessels and abdominal aorta; and when 
_ the eye-ball has been the seat of the disease, various little spots, 
or tumors, resembling in structure the medullary, or cream- 
like consistence of, ebaus ‘hematodes in. general, have been 
- observed between the cranium and dura mater, and between 
the tunica arachnoides and pia mater. 8 
Mr. Wardrop* seems to consider the medullary sarcoma, 
deseribed by Mr. Abernethy, as, fungus heematodes, an opinion, 
however, which the latter gentleman informs me he Hp not. 
adopt. ‘The chief differences, that | can diseern, are, that, in 
the medullary sarcoma, after the parts have sloughed. out, .the 
place heals, until another similar swelling bursts the skin; but, 
in fungus hematodes, the fungus always grows larger and 
larger, without being materially retarded by sloughing, and no 
healing process ever occurs. ip 
_, Although fungus hamatodes has generally been confounded 
with cancer, it is undoubtedly a widely different disorder. 
Instead of being hard and unyielding, like a scirrhous tumor, it 
is generally soft and elastic. Instead of being Patersected by 
ligamentous fibres, or bands, as the structure of a scirrhus is, 
fungus hemotodes consists of a soft pulpy matter, which mixes 
readily with water, and is hardened by acids, or by being boiled 
in water. When the skin, or external covering of, fungus he- 
matodes gives way, instead of the morbid growth being destroyed 
by ulceration, as in cancer, a quick growing fungus arises from 
it, and the tumor seems to increase with even greater rapidity. 
This fangus, instead of having a firm texture, like that, which 
sometimes arises from a can¢erous ulcer, is a dark red, or purple. 
mass, of an irregular shape; and’ of a soft texture, is easily 
torn, and bleeds profusely when slightly injured. A primary’ 
_ cancer seems to be confined to few organs and few textures, and 
while, in some of these, fungus hematcdes in its primary state 
has not been seen, it has been detected in other parts, wheré na 
true scitrhous structure has ever been met with, as, for instance, 
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the liver, spleen, kidney, and lungs. While eancer also is 
rather a disease of advanced life; most patients attacked by fun- 
gus hematodes are young.* | Jal 

Fungus hematodes of the eye will be described in the second 
part of this volume. 

The particular swelling of the upper part of the calf of the leg, 
a case represented by Mr. Pott, in his remarks on amputation, as 
requiring this operation, is, no doubt, an instance of fungus 
heematodes. 


CHAP. XXXIITI. 
SCROFULA. ie 


PERHAPS this is a subject which requires more elucida- 
tion, than any other with which medical practitioners have so 
much to do. ‘Though we daily see myriads of persons afflicted 
with various forms of scrofulous disease, we know little more, 
than its symptoms, and remain almost in utter ignorance, in re- 
gard to its cauSes and cure, | 

‘The fungus hematodes, cancer, and lueés venerea, are cer- 
tainly dreadful afflictions; but, perhaps, they are preferable to 
scrofula; for, we can sometimes totally extirpate the two former 
maladies by an operation, and we possess ‘a specific for the 
venereal disease, while no operation can eradicate scrofula from. 
the system, and though 1a few medicines seem to palliate, not 
one is efficacious enough to put a certain stop to strumous dis- 
orders. 3 

Sctofula is more terrible by being an hereditary disease. 
Many eminent writers have considered the a plication of the — 
term, hereditary, to scrofula, and, indeed, to diseases in general, 
exceedingly wrong, because the affections in question do not 
regularly descend trom parents to children, and sometimes attack 
persons, none of whose relations are known to have had such 
diseases. No one, I presume, will venture to deny the tenor of 
the latter remarks. However, it is equally indisputable, that 
the children of scrofulous parents are much more likely. to be 
affected with scrofula, than the offspring of persons, who never 
have had any symptoms of this disease,  ] have known so many 
instances of this fact, in the small circle of my own experience, 
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that I do not entertain the least doubt on the subject,” It is true, 
that the children of scrofulous parents may remain, for life, 
perfectly exempt from every mark of the disease, This, how- 
ever, is not a point, which such writers, as employ the term 
hereditary, have the least inclination to dispute ; for, their sole 
meaning is, that scrofulous parents more frequently have scrofue 
lous children, than perfectly healthy people have. The offspring 
of the former, however, are not certain of being diseased in 
this manner; nor are the children of the latter sure of not 
being so. | 

Scrofula is certainly not a contagious disease, nor can it be 
communicated by contact, or even inoculation. Kortum tried 
to transfer scrofula from one person to another by inocula- 
tion; but, although he was at great pains to insert the matter 
completely, and although he repeated the experiment fre- 
quently, yet all his attempts failed of success, as no disease was 
communicated to the person inoculated, nor even any very 
evident irritation excited at the place where the matter was in- 
serted.* | | 

It is a contested point among writers, whether the operation 
of occasional causes alone can produce scrofula, without there 
being a predisposition to it. Of the proximate causé, I can 
only profess my total ignorance, and my disbelief in all the doc- 
trines, which I have ever read, concerning it. 

With regard to the occasional causes, climate is certainly a 
very powerful one. Mr. Russell+ remarks, that the extremes of 
heat and cold are equally free from scrofula. It prevails most 
in climates, where the atmosphere is perpetually loaded with 
cold vapours; where the seasons are variable; and no weather 
settled. From latitude 45° or 50°, to latitude 60°, is the prin- 
cipal climate of scrofula. The climate of Scotland, which is 
within this range, is remarkable for the frequent occurrence of 
scrofulous complaints. Cold air, which is at the same time damp, 
is considered as that which is most conducive to the disease. 
It is now well known, that, when there is a predisposition to 
scrofula, even a temporary exposure to wet and damp, is often 
an exciting cause of an immediate attack. Wiseman relates a 
striking instance of a person who, in consequence of merely 
pe one night in a damp cellar, was attacked with strumaus 
swellings, which occasioned his death, in less than a year. 

Among the occasional causes of scrofula, we have also to 
mention many things, which have a tendency to weaken the 


* De Vitio Scrofuloso, p. 218. 
+ Treatise on Scrofula, 1808. 
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sistem, such as bad ait, a scanty allowance of unwholesome ine 
digestible food, to which may be added uncleanliness, nae 
want of proper exercise, confinement in cold damp _ situations, 
and a ‘deficiency of clothing. | St ae ee, 
‘External violence is also a very frequent exciting cause of } 
scrofulous diseases, in persoris disposed to them. 
"The Peculiar constitution, in which the strumous tendency 
dwells, is very ofteti denoted by particular appearances. A fine _ 
_ skin, light hair, a delicate complexion, light blue eyes, a tumid — 
“unhealthy countenance, and a swelling of the upper lip, are so 
frequently observable in scrofulous subjects, that such marks are 
deemed emblems of this peculiarity of constitution, = 
- The'local mischief, produced by scrofula, seems to invade the 
at os glands and the joints more frequently, than any other 
arts.’ , 

‘ Scrofulous’ inflammation is attended with’a soft swelling of 
the ‘affected part, which ‘is very frequently a lymphatic gland. 
Fhe covering of the gland becomes slightly thickened, and its 
substance doughy. ‘The swelling increases, and the doughy feel 
éhanges by degrees into that of elasticity or fluctuation, and a 
circumscribed, hardened margin can be felt round the base of 
the tumor. ‘The skin is slightly red. Tf, ‘at this time, a punc- 
ture be’ made, little or no matter is evacuated, the Tips of the 
wound inflame and open, displaying a sloughy looking substance 
within, and, betwixt this and the skin, a probe ‘can often be 
introduced for some way all round. ae ee 
* When «the disease is farther advanced, the tumor is’ soft, 
flaccid, and fluctuating ; the skin becomes of a light purple 
colour, and small veins may be scen ramifying on its surface. 
Phe skin at length becomes thinner, and more dark-coloured at 
a particular part, then bursts and discharges a thin fluid, blended 
with a curdy matter. The redness of the skin continues, but 
the aperture enlarges, in proportion asthe tumor subsides, and 
thus a scrofulous ulcer is the result. We seePegred- niin semen Se 
© "Phe margins of this ulcer are smooth, obtuse, and overlap: 
the sore ; they are of a purple colour, and’ rather hard and 
tumid. The surface of the ulcer. is of a light red colour;. the 
granulations are flabby and indistinct. The discharge is thin, and 
eontains flakesof coagulated matter. The pain is inconsiderable. © 

Such is the excellent and accurate description of scrofulous 
mflammation, suppuration, and ulceration, as afforded us by 
Mr. Burns. ‘The limits of this work will not permit us to trace 
every form, which a scrofulous ulcer assumes. 

If a diseased bone is situated under a sore of this kind, there is 
generally a sinus leading down to the carious part. 
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Scrofulous sores and abscesses frequently heal in one place, 
and then oceur in another; and: they are generally worse in 
summer, than in winter. : 

The white swelling of the joints will form the subject of an 
ensuing chapter, and the bronchocele and lumbar. abscesses, 
which are often regarded as strumous disorders, will be noticed 
in the second part of the work. | - | i 


GENERAL REMARKS ON THE TREATMENT OF SCROFULA, 


_ It is almost needless to state, that all those circumstances, 
which have been pointed out, as occasional causes, must be 
‘avoided. | odie ant nee Nea aa 7 
~ There is no medicine, which, internally administered, has the 
ower of completely correcting the’ peculiarity of constitution, 
implied by the term scrofulous habit. But, there are -many 
medicines, which seem to improve this state of the system, and 
to promote the spontaneous amendment, which strumous af- 
fections frequently undergo. Scrofulous subjects are generally 
possessed of constitutions, in which the natural ‘actions do not 
proceed with vigour, and, perhaps, it is on this account, that 
every thing tonic is more or less useful in cases of strumous 
disease. “ay ae divoisl 8s 
Bark, ‘sea-air and sea-bathing, are among those means, from 
which patients afflicted with scrofula derive most .relief. How- 
ever, there are some few scrofulous subjects, who are so pléthoric, 
and have, what are termed, such gross habits, that bleeding and 
evacuations will be proper. : banal 
On the other hand, there are ‘some strumous patients, both 
children and adults, who feel’ no glow after cold bathing, but 
‘shiver, and feel low, and depressed, for a considerable time, 
after coming out of the water. ‘The warm bath for these sub- 
‘jects should be recommended, instead of the cold one, at least, 
Jor a certain time. Mr. Russell, indeed, gives a general pre- 
ference to warm bathing in all strumous cases, ) 

The muriated barytes has been recommended by Dr. Crawford; 
but, repeated trials haye not greatly increased the repute, which 
this medicine suddenly obtained. | : 

Mr. Burns gives the following formula: 


fe Terra ponder. salit. chryst. gr. x. 
Aq. font. 
Aq. cassize utriusque uncias iij. Ait 
Syrapi Aurentii uncias ij,—To begin with a dose of 3fs twice or 
three times a day, | aw 
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. Burnt sponge, and natron ptt.* taken internally, are ex- 
tremely serviceable in diminishing the size of some scrofulous 
swellings. ih 

Cicuta has been greatly recommended, and it ought to be 
naticed, that its efficacy is chiefly apparent, when given in cases, 
in which there are scrofulous sores of a more irritable nature, 
than common. Dr. Storck, of Vienna, first praised cicuta, as 


a remedy for scrofula; but, its virtues, in this way, have been 


greatly exaggerated. cal . 
Mercury, when exhibited so as to produce a salivation, is 
always hurtful ; the only way in which it does good is as an alte- 


ative; and calomel, or the corrosive sublimate, is the most — 


eligible preparation. ‘The observations of Mr. White, are par- 
ticularly in favour of the former of these ive BIDAR NP T. 
Russell speaks also, very highly of small doses of calomel, per- 
severed in, every day, for a long while, in cases, in which na 
glands and soft parts are swelled, . “i 

~ ‘Two or three drams of nitrous acid, taken daily; are said to 
have promoted the suppuration of scrofulous glands, and disposed 


ulcers to heal. If no good effects are produced in a fortnight, — 


the medicine ought to be discontinued. 

Tn malignant scrofulous ulcers, the hepatised ammonia, in the 
dose of eight or ten drops thrice a day, has proved beneficia) by 
abating pain, and changing the bad aspect of the sores. 

Vitriolic emetics, reaptedly exhibited, are said to be useful, 

Mr. Russell appears to entertain a favourable opinion of the 
mineral waters of Moffat and Harrowgate, for scrofylous pa- 
tients. 7 | 

This gentleman seems to consider, that bark is not indicated, 
in scrofulous cases, before the bowels have been well emptied. 
Nor does he think this medicine adapted to that state of serofula, 


in which any tendency to fulness prevails, or when the glands 


are swelled and indurated. However, he approves of bark, 
when there exist symptoms of weakness, and he thinks its 
efficacy is most apparent, in cases, in which there are extensive 


—_ 


ulcers, oy large abscesses, which discharge a copious quantity of — 


Foatter, | 


Mr. Russell has represented iron, as a generally better pied 


cine, in scrofulous cases, than bark. ‘The carbonate of iron, 


the muriatic solution, and chalybeate waters, are the best me- - 


* & Natri ppt. 3}. 
Saponis 9j. M. ft. pil. xii. 
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dicines of thiskind. Doses of the diluted sulphuric ‘acid, also, 
have a tonic effect, and are well spoken of by the above practi- 
tioner. p 

The mufiate of lime has been praised for its eficacy in stru- 
mous diseases, when given in large doses. But, its virtue is 
much doubted by Professor Thomson, of Edinburgh, and, in 
many instances, he found it do harm. : 

With respect to the local treatment of scrofulous tumors and 
ulcers, little is to be said. Such glandular swellings might. be 
safely extirpated with the knife, when they are favourably situ- 
ated, and the wound would heal as well as could be wished. 
But, surgeons do not adopt this practice, perhaps, because pati- 
ents experience no severe pain from an indolent sert of enlarge- 
ment, which also in time, very often spontaneously gets weil, 
and because the removal of a scrofulous gland can hardly be 
said to do mach good to'a patient, whose whole system is under 
the influence of strumous disorder. 

Suppurated scrofulous glands ought never to be opened, unless 
the quantity of contained matter is copious, which is very seldora 
the case. Sometimes such swellings spontaneously diminish 
without ulceration; but, when a puncture is made, this chance 
is desttoyed, as the wound changes into an unhealthy sore. 


CHAP. XXXIV. 


OF SYPHILIS, OR, THE VENEREAL DISEASE. > 


GENERAL OBSERVATIONS. 


THE venereal disease is the consequence of a specific, tnor- 
bid:poison, which, being applied to the human body, produces 
effects, either on the part, to which it is immediately applied, 
OF on various parts of the system, in consequence of absorption. 

» Though we are ‘so well acquainted with the operation of the 
venereal poison in the haman body, we remain in perfect igno- 
rance, in respect to its general properties. Our want of infor~ 
mation on this subject, however, is the Jess to be lamented ; 
for, were we as well acquainted with the nature of the venereal 
virus, as we are with thai of the acids and alkalies; were it in 
Our power, in consequence of this knowledge, to introduce 
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such remedies into. the system, ‘as would completely neutralize 
the syphilitic poison out of the body; still our projects would 
fail, since the Hunterian doctrines maintain, that the mere con. 
tact of the virus is sufficient for the future production’ of the 
malady; thatthe poison) when once introduced into circulation, 
produces a disposition to the disease in such parts as ‘are suscep- 
tible of being affected ; that, after the disposition’is formed, the’ 
disorder must follow, even though every atom of the poison ‘be 
expelled from the system; and, that the mumber of parts af’ 
fected, depends on circumstances, which we cannot explain. ~~ 
How long the venereal disease has existed in the world is quite” 
unknown. «Several writers have endeavoured to prove, that its: 
antiquity on the old continent is very great; but, the opinion,’ 
commonly adopted, is that supported by the learned Astruc ; *' 
viz. that the disorder was first imported into Europe, from the’ 
~ West Indies, by the followers of Columbus, towards” the close’ 
of the fifteenth century. ss AHEAETS I SIRO Oe EE 
The partisans of this last sentiment, however, do not deny, 
that discharges from the genitals, sores’ on’'these parts; and’ 
various eruptive complaints, have affected the human race, from’ 
time, immemorial, as a variety of passages in‘ancient’ authors 
fully prove; but, then, facts of this kind will never justify the 
conclusion, that syphilis is as ancient as the time of Moses, or 
the days of the Greeks and Romans. If these last had been 
acquainted with lues venerea, their licentious poets, espe- 
‘cially Horace, Juvenal, Perseus, and Ovid, would not have 
been silent on a subject, so perpetually occurring in the sati- 
rical writings of Pope and Switt. : 
¥ shall now endeavour to lay down the leading and most in- 
teresting general opinions, concerning the nature of the disease. 
at present engaging our notice; and, it appears to me, ‘that the 
most» advantageous way of doing this, will be to review the 
fundamental doctrines of the late Mr. Hunter. A few things, 
however, must first be premised, for the instruction of the 
student. igi ve ee 
_ The effects, produced on the part, to which the venereal poison 
is directly applied, are. called: primary:symptoms; while thosey’ 
happening in consequence of the virus having: been absorbed 
_ into,the circulation, are termed secondary: ) 18 ® 0. 1m HOW 
» When the primary symptom is a sore, it is denominated a — 
chaucre; and, when the absorbed matter, in its course towards” 
the circulation, makes the absorbent vessels \or: glands: inflame” 
and suppurate, the latter complaint is namedva venereal dubo, 
eee ae og «; w wt 
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which likewise generally ranks as a primary venereal symptem; 
because it is caused by the virus; while this is only on its way. 
into the circulation, and is not in reality an effect of the poison 
being actually blended with the blood. | ABHOR MD 
According to several authors, and amongst them is Mr. 
Hunter, the primary symptom may be a discharge of venereal 
Matter from the urethra, or from the surface of’ the nymphze 
clitoris, meatus urinarius, &c. in women, well known by the 
name of a clap or gonorrhea. . nee | 
» The earliest: or first order of secondary symptoms generally: 
consist of ulcers in the throat: or skin, or of spots'on the sur- 
face of the body. ‘The later order of secondary symptoms ‘are, 
either swellings of the bones, periosteum, and tendons, called 
_ nodes,’ or else mere pains in these parts. hae eee 
In the opinion of Mr. Hunter, gonorrhoea and chanére’ arise 
from the application of the same specific virus. » y BROT 
» The. difference of the effect is attempted to be explained by 
the application being made, in the first instance, to a secreting 
surface, and, in the second, to a non-secreting’one. ° 4) Bl 
On the other hand, the best practitioners of the present time 
disbelieve in the identity of the infection giving rise to these two _ 
very ditferent cases; because gonorrhoea canbe entire] yeured with- 
out mercury; because gonorrhceas have prevailed from time 
immemorial, and, on that account, were never regarded’ by the 
first observers of syphilis, as being at all connected with thé new dis- 
temper; because it is questionable, whether secondary symptoms 
ever actually proceeded from gonorrhea; and, ‘lastly, because 
B. Bell and others: have not been able to cause either a ehancre, 
or secondary symptoms, by inoculation with gonorrheeal matter, 
as Hunter is represented to have done; nor, gonorrhoea by the 
insertion of syphilitic matter within the urethra. As some 
reflections on this point are contained in the chapter on 
gonorrhoea, 1 shali merely add my own belief, in this place; 
that gonorrhoea and chancre do not depend upon the same virus: 
» Mr. Hunter believed, that the syphilitic poison arose in the, 
human race, since it appears to be incapable of exerting ‘its 
specific effects on any other animals. He also concluded, that; 
it must Have been originally formed on the genitals, as, in all 
probability, had it been first lodged on any other part, its effects 
would have been confined to the individual first affected. 2 
The disease cannot be imparted, through the medium of the 
atmosphere; but only by the poison being actually placed jn con 
tact with the human body. | 
- Weare quite ignorant what the venereal poison itself is in an 
unmixed form; and, perhaps, it never exists, except as blended 
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with pus, or some other secretion, which is generally, thongh not 
always, the product of inflammation. | 

According to Mr. Hunter, the application of venereal matter 
commonly gives rise to inflammation, followed by a discharge 
from secreting surfaces, and by ulceration on other parts. — It 
is acknowledged, however, that inflammation is not invariably 
produced by the application of the virus. The matier, formed 
and secreted by the chancre, gonorrhoea, and even by a bubo, 
is of the same specific quality, as the matter first applied, 
and contains the venereal poison, which is generated by the — 
peculiar action of the affected vessels, which action is superadded 
to that occasioning ordinary suppuration. | 

Mr. Hunter thought, that the number and virulence of the 
symptoms were not at all influenced by the quantity of the 
poison absorbed, nor by its being more or less diluted, 

Although the matter of primary venereal complaints, viz. 
ehancre, bubo, and, according to Hunter, gonorrhcea, also, 
contains the venereal poison, and can communicate the disease 
to others, the matter of all secondary venereal complaints does 
not contain the specific virus, nor, of course, possess the pro- 
perty of being able to impart’'the distemper to others. | Neither 
js the blood, nor any of the secretions, of a venereal patient, 
possessed of such quality. 

After the venereal virus has been conveyed into the circula- 
tion by the absorbents, Mr. Hunter inferred, that it did not 
long continue there, but was soon ejected, together with some 
of the excretions. Previous to its expulsion, however, it con- 
taminates certain parts of the body, and gives them a disposition 
to the disease. Mr. Hunter’s chief reason for supposing, that 
the virus does not remain long in the circulation, is, that, when 
the parts, first affected by the secondary symptoms, have been 
cured, before the disease is eradicated from such parts, as are’ 

nerally affected with secondary symptoms at a later period, the, 

rst parts, which have been cured, never again become diseased 
from the same stock of infection, as, in all probability, they 
ai do, if the virus continued mixed with the circulating 
fluids. ! 

The reasons, why the virus, after being absorbed, is some~ 
times expelled again, without leaving, in any parts whatsoever, 
the disposition to the disease, or in other words, any contami- 
pation, are not very well solved by the Hunterian theories. Nei- 
ther do they explain to us, why the number of parts, to which 
the disposition is communicated, by the absorption of the virus 
into the systema, should vary so considerably, as we find happens 
in different examples, Mr, Hunter, indeed, assigns to mercury 
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the pawer of preventing the formation of the disposition ; but, 
then, he represents thé presence ofthe virus in the constitution, 
as being so transient, and the disposition to the disease, as being 
produced so nearly about the same time in whatever parts are 
contaminated, that, ina multitude of cases, the supposition, 
that mercury has been given in time enough to prevent the dis- 
position in all or some parts, is altogether inconsistent with the 
foregoing principles. ; 

But, though Mr. Hunter believed, that the disposition was 
formed nearly about the same time in such parts as happen to 
be contaminated; yet, his doctrines teach us they fall into a 
state of palpable disease, or (to use his own language) they after- 
wards take on the diseased actton at different periods, some shew- 
ing much sooner, than others, the local effects of the disease. This 
remarkable circumstance in the history of syphilis Mr. Hunter 
endeavours to account for, partly by the different susceptibility 
of action in different organs, and partly by the effect of ex- 
ternal circumstances having no relation to the poison or the 
constitution. 

“Of these external circumstances, one of the principal is cold, 
which accelerates the local effects caused by the passage of the 
virus through the system. The change from disposition to action, 
appears also to be hastened by proximity to the surface of the 
body, and by any great disturbance in the habit from scrofula, 
gout, rheumatism, and, more especially, fever. 

_Tt was likewise one of Mr. Hunter’s tenets, that the change 
from disposition to action never happened while the constitution 
was under a mercurial irritation. 

He inculcates, that, when the disposition has taken place, the 
action may be suspended by mercury; but the disposition will 
remain, and the action shew itself at some period after the mer- 
curial irritation has ceased. But, although mercury cannot de- 
‘Stroy a disposition already formed, it may hinder the disposition 
from being formed at all, or, in other words, prevent contami- 
‘fhation. When the action has begun in an order of parts, it 
may be cured, and will not return in the part, or that order of 
parts, from the same stock of infection. But the diseased 
action may take place in another order of parts, if that other 

order has been contaminatéél; and, in this order, it must be 
treated as in the former. When the diseased action has taken 
place, and been cured in the part first affected, in the throat and 
fauces, the skin and the bones, or periosteum,. the patient may 
be regarded as free from the disease, as far as our knowledge has 
hitherto traced ir. i 

The usual time of the skin, or throat, taking on the diseased 
action, is, on a medium, six weeks after the mercurial irritation,. 
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that cured the first symptoms, has subsided; and in the bones, 
about twice that time; but these intervals between the pri- 
mary and secondary symptoms, are subject to much variety. 

Whatever doubtful appearances may arise in the skin, throat, 
or bones, during the mercurial irritation under which chancres 
or buboes are giving way, they are not venereal;.and even if. 
such secondary symptoms occur, after that mercurial irritation. 
has ceased, but earlier than the usual periods above specified, 
they are not to be regarded. as unequivocally syphilitic. If no 
secondary symptoms appear in three months after the mercurial 
irritation has ceased, and the constitution has not, in the mean 
time been occupied by any other disease, we-have. for the most 
part, no reason to apprehend any complaints in the skin or 
throat from that stock of infection.* 

- That there are some glaring inconsistences in Mr. Hunter’s 
precepts, with regard to the venereal disease, I think no man of 
common sense or candour will deny. One of the most striking 
incongruities is Mr. Hunter’s asserting, that mercury cannot. 
cure the disposition, and yet, by way of security, prescribing 
mercury, in his practice, a certain time after all existing palpa- 
ble symptoms have been cured. 

The employment of this ambiguous term, disposition, and the 
theories connected with it, have in particular been the subjects 
of criticism. It has been contended, that we have no proof* 
whatever of the existence of the state, which Mr. Hunter im- 
plies by disposition. If, observes an anonymous writer, after a 
certain course of mercury, and the consequent removal of a ~ 
chancre, blotches should appear, then, says Mr. Hunter, a dis- 
position had been formed, which no quantity of mercury could 
have destroyed; but may we not, with at least equal proba- 
bility, say, that in such cases mercury had been insufficiently 
used ? “If, on the other hand, after such a course, no blotches 
should occur, the friends of the doctrine tell us, that the second- 
ary order of parts had not been contaminated ; but, in this case 
it may. also be said, that the mercurial course had been judicious 
and efficient.t : 

Throughout Mr. Hunter’s writings, we are taught to believe, 
‘that it is the invariable character of all really venereal complaints 
to become progressively worse, and never undergo any amend- 
ment, unless mercury, the specifie remedy, is exhibited. Thus, 
chancres on the penis, and ulcers in the throat, are described as 


” 


* See Hunter’s Treatise on the Venereal Disease, and Adams on 
Morbid-Poisons, edit: 2, p. 159, 160... tt 
$ See London Medical Review, vol. 3, p. 248, 249. 
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constantly growing worse, without the aid of mercury. . For my 
own part, I think this doctrine by no means certain, or rather 
as deserving further investigation, since it is one of infinite im- 
portance in relation to practice. If a sore puts on a healing 
appearance without the aid of mercury, we are to infer that 
the complaint is not venereal. In many doubtful cases, we are 
advised to defer the employment of mercury, for the purpose of 
judging of the nature of the disease by the foregoing criterion, .. 
But, on the other hand, is it not a fact, that primary venereal f 
symptoms will someéimes vield to several medicines besides mer-_ 
cury? The mass of evidence in favour of the nitrous and mu- 
riatic acids, the oxymuriate of potassa, &c., being in a certain. 
degree anti-venereal, is weighty and respectable.* 1 do not 
wish to insinuate, that these remedies can be depended upon as 
much as mercury; but only that they possess considerable 
power over syphilis, and will sometimes make chancres, venereal 
ulcers in the throat, &c., give way. Mr. Pearson, as having 
held the situation of surgeon to the Lock Hospital a considerable 
time, is looked up to. by many quite as an authority on the pre- 
sent subject. Does not this gentleman distinctly allow, that 
guaiacum and sarsaparilla are capable of alleviating symptoms 
derived from the venereal virus, though not of eradicating the 
disease ?+ Does he not state, that even bark sometimes will 
have a salutary effect on incipient buboes, ulcers of the tonsils, 
and gangrenous sores, from a venereal cause? Does he not 
mention the almost complete reduction. of. venereal buboes by 
this medicine ?} Has. he not found that. the ammonia prepa- 
rata. will sometimes relieve pains of the limbs, and remove.a ve- 
nereal eruption? § Does he not confess having given the mu- 
riate of barytes, with great advantage, when he could not deter- 
mine positively whether the case was venereal or not ?|| . Does 
he not mention, that elixir of vitriol will. sometimes stop the 
progress of venereal ulcers, and make venereal eruptions fade 
and almost disappear, though the benefit is not. permanent ? 
Have we not the evidence of Mr. Pearson, in confirmation that 
the nitric and vitriolic acids have removed both the primary and 
secondary symptoms of. syphilis; and in some instances with- 
out the former having recurred, nor the latter. appeared at the 
usual time, when the cure was imperfect? Iam not to conceal, 


* See the publications of Dr. Beddoes, Dr. Rollo, Mr. Cruickshank, 
Dr. Ferriar, Mr. Blair, &c. 
+ Observations on the effects of various articles in the Cure of 
Lues Venerea, edit. 2, p. 12—25. 
¢ Lib. cit. p. 61, §p.91. ‘|| p.106. 
P2 


* 


212 FIRST LINES OF THE 


however, that Mr. Pearson. and several of his friends affirm, 
that they have'never seen a permanent cure accomplished. by 
these acids, where secondary symptoms have been present. Nor 
is the efficacy of such remedies in curing primary symptoms, ac- 
cording to’ Mr. Pearson, sufficiently frequent to make them 
eligible medicines.* | sted hi 

[f, then, ‘so many remedies are alledged to possess a certain 
anti-venereal quality, we must at least receive with doubt, the 
doctrine, that all venereal affections constantly become progres- 
sively worse, and, never undergo the least amendment, nor put on 
a healing appearance, without the aid of mereury. If an incipient 
venereal bubo may sometimes be reduced by bark, as Mr. 
Pearson affirms, or if guaiacum, sarsaparilla, mezereon, walnuts, 
and opium, have often removed some of the primary and second- 
ary symptoms of lues venerea, as the same gentleman confesses, 
then I think we are. almost justified in suspecting that it is by 
no means the invariable character of syphilitic complaints to 
proceed, in every instance, from bad to worse, even though no 
medicines at allmay be exhibited. But, whether this suspicion 
‘be correct or not, the observations of the above gentleman 
prove, that venereal sores, &c., will often become better, and 
even heal, without mercury. | 


CHANCRES. 


Chaneres signify sores which result from the application of 
venereal matter toa part of the body; and consequently they 
are generally situated on-the genitals. The syphilitic matter 
thus applied produces its specific inflammation and ulceration, 
attended with a secretion of pus, and the matter secreted par- 
takes of the nature of the matter first applied. 

A chancre has in general a thickened base; and, although the 
common inflammation sometimes spreads much further, thé 
specific is confined to this spot. The preceding inflammation 
begins with an itching; and if the glans penis be the part — 
affected, a small pimple, full of matter, forms, without much 
hardness or swelling. When the disease occurs on the prepuce, 
or frenum, the effects of the inflammation are more extensive 
and visible. The itching is gradually changed into pain; the 
surface of the prepuce is in some cases excoriated, and after- 
wards ulcerates; in others, a small pimple precedes: the forma- 
tion of the ulcer. Then a thickening of the part takes place ; 
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* Observations on the effects of various articles in the Cure of 
Tues Venerea, edit. 2, p. 236, 237. 
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and while this effect remains altogether specifi,’ it ig very cir- 
cumscribed, and its edge terminates rather abruptly... The base 
of a chancre is hard, and its margin somewhat prominent. Sores 
of this description, situated on thé glans, sometimes cause pro- 
fuse bleeding. uh a5] Ys 

In women, chancres are usually situated on the. labia, or 
nymphe ; sometimes on the perineum ; but very rarely in the 
vagina, ) burt a PONSA LIT 

The matter of chancres contains the venereal virus, and of 
course is capable of imparting the disease. 


TREATMENT OF CHANCRES. 


Chancres admit of two modes of treatment; 1. That of de- 

stroying them with escharotics, or removing them with a knife; 
2. That of overcoming the venereal irritation by means of the 
specific remedy for the effects of the poison. , 
.. By the first method the chancre‘is reduced to the state of a 
common sore, or wound, and heals up as such. This can only 
be done on the first appearance of the chancre, when the sur- 
rounding parts are not yet contaminated. If the sore is on the 
glans, touching it with the argentum nitratum is preferable to 
an incision, because the hemorrhage, in the latter way, would 
be troublesome. | 

But, as in most cases it is uncertain, whether-absorption has 
taken place, this practice is not entitled to much confidence, even 
when the chancre has been destroyed on its first appearance; and 
it is generally right to give mercury internally. The best. dress- 
ings for chancres are unguent. hydrarg. or a solution of cuprum, 
or zincum vitriolat. ; 

_. The modes of giving mercury. internally will be presently con- 
sidered. . | . 

 Itis here necessary to state, that chancres are often influenced 
in their progress by constitutional. causes. In irritable weak 
habits, even after the venereal quality of the sores is destroyed 
by mercury, the ulceration: may continue to spread, or extensive 
sloughs may form. The foul appearance of the diseased surface 
leads the unwary practitioner to increase the exhibition of mer- 
cury ; and thus the system becomes more and more disordered 
and debilitated, and the local mischief proceeds from bad to 
worse, | i | 

When chanceres spread rapidly by a sloughing process, there 
is always strong reason to believe, that the circumstance is owing 
to an unfavourable state of the constitution, and irritability of 
the diseased part. In such cases, the omission of mercury in- 
ternally should be tried; bark, fresh air, and food of a nourishing 
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quality, : should be given $ and, of all local applications, not ote 
is more serviceable, than a solution of opium, in the proportion 
of adram anda half to a pint of water. Thus the state of the 
system will be amended ; and, as this happens, those morbid ap- 
pearances of the sore, which depended on general weakness and 
irritability, will disappear, and then, if necessary, mercury may 
be given again. | ‘a 

An indolent knob, or Jump, is sometimes the forerunner; some- 
times the -consequence of a venereal sore on the penis, and it is 
very tedious in undergoing any change. - 3 : 


BUBOES. 


While no venereal matter has been taken up from the surface 
of a chancre by the absorbent vessels, the disease is entirely a 
local one. ‘The matter in being absorbed ts very apt, in its pas- 
sage through the inguinal glands, to occasion an inflammation 
and enlargement of them, followed by suppuration and ulcera- 
tion. This secondary affection is named a venereal bubo. The 
syphilitic poison may lodge on the sound skin, and be absorbed 
without the occurrence of an ulcer, and a bubo may be the con- 
sequence. However, buboes are commonly preceded by a chan- 
cre; and they more frequently follow sores on the prepuce, than 
those on the glans. | 

The absorbent glands in the groin are subject to enlargements | 
altogether unconnected with venereal causes, and the practitioner 
should discriminate syphilitic affections of this kind from other 
swellings in the groin arising from different causes. Mr. Hunter 
was of opinion, that commonly only one gland is affected at the 
same time, in consequence of the absorption. of venereal matter, 
and, if this be the case, we have one criterion, by which we 
may know how to distinguish a venereal bubo. from other swell< — 
ings. Venereal matter also affects the glands nearest the seat of - 
absorption, and never those, which are situated in the course of 
the iliac vessels, and higher up. ekg 

‘The bubo commonly begins with a'sense of pain, anda small 
hard tumor. soon becomes perceptible. . This increases like 
every other inflammation, that has a tendency to suppurate, and, 
if not checked, advances to suppuration and ulceration, the pro- 
gress of the matter to the skin being quick. ¥ 

Some few venereal buboes are slow in their progress, and Mr. 
Hunter suspected, that, in these instances, the inflammatory 
process is retarded by mercury, or a scrofulous tendency. | 

‘The true venereal bubo is usually confined to one gland, and 
does not become diffused before suppuration has taken place. It 
is rapid in its progress from inflammation to suppuration, and 

? 


PRACTICE OF SURGERY. O15 


ulceration. The quantity of matter that forms is copious, and 
‘the pain is very acute. he colour of the skin, affected with 
inflammation, is a florid red. 

The nature of an enlarged inguinal gland is always attended 
with more uncertainty, when the swelling has originated without 
‘being preceded by an ulcer on the genitals. 

Buboes which are not venereal are generally preceded, and 
attended with a slight fever, or, as Mr. Hunter says, the com- 
‘mon symptoms of a cold, and the swellings are usually indolent 
and slow in their progress. When more quick than common, 
they become more diffused than venereal buboes, and affect 
more than one gland. In general they do not suppurate, but 
continue stationary ; and, when they do suppurate, it is slowly, 
and often in more glands than one. The matter comes slowly to 
‘the skin, unattended with much pain, and the colour of the in- 
‘teguments is a dark purple. ine 

If the swelling is only in one gland, is very slow in its pro- 
‘gress, and gives but little or no pain, it is probably scrofulous. 

The matter of a venereal bubo contains the virus, and is there- 
fore capable of communicating the disease. 


TREATMENT OF BUBOKLS. 


In attempting to disperse venereal buboes, it isa great object 
‘to make as much mercury as possible pass through the swelling, 
by rubbing the unguent. hydrarg. on surfaces, from which the 
absorbents tend to the local disease. ‘The same plan is equally 
commendable when a bubo is in ‘a suppurated state; for, both in 
this and the preceding stage of a bubo, the medicine thus ap- 
plied cannot pass into the common circulation without going 
through the diseased parts, and it must promote the cure in its 
passage through them, while at the same time, it prevents the 
matter, which has already passed, and still continues to pass, 
into the constitution, from acting there, so that the bubo is 
eured, and the constitution preserved, is 

The thigh, leg, or part of the abdomen on the same side as 
the bubo, are the proper places. Mercury, however, can only 
cure the specific quality of the inflammation. When the com- 
mon inflammation rises very high, bleeding, purging, and fo- 
mentations may be useful auxiliary means. If the bubo is’ con- 
joined with erysipelatous inflammation, bark is indicated ; if with 
scrofulous, hemlock may be administered, and poultices made 
with sea-water applied. Buboes ought seldom to be opened. 
When it is thought proper to open them, the skin should be 
allowed to become as thin as possible, as the abscess will heal 
better in consequence of this rule being observed. The mer- 
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curial frictions are to be continued in the way abovementioned ; 
but it is not always right to persevere in the employment of mer- 
cury until a bubo is completely healed. If it is very slow in 
healing, the mercury may be discontinued after the constitution 
has been kept a reasonable time (perhaps five or six weeks) under 
the evident influence of this potent medicine. In other cases, 
in which the bubo has rapidly healed, mercury should be given 
for a fortnight or three weeks after the disease in the groin is — 
quite well. It is impossible to lay down any unexceptionable 
rules in these cases. 

Sometimes the sores produced by buboes assume an_ ill- 
conditioned appearance, even when they are losing, or are quite 
deprived of the venereal disposition. We are not always to set 
down the backwardness of a bubo to heal, as a mark of the pre- 
sence of the original disease. ‘The disorder, produced in the 
system by a course of mercury is frequently a cause, why syphi- 
litic buboes are gradually converted into phagedenic ones, or 
such as will not cicatrize. In scrofulous constitutions, the irri- 
tation of venereal matter, in its passage through an absorbent 
gland frequently gives rise to a scrofulous enlargement of the 
groin, and this disease will not be made to heal by the influence 
of mercury; on the contrary, if the system should have already 
suffered much. from a mercurial course, perseverance in this 
treatment will change the usual indolence of:a scrofulous ab- 
scess and ulcer into a very foul, spreading, ill-conditioned, 
‘local disease. Pets 

In such cases, bark, sea-bathing, pure air, and the internal 
and external use of hemlock, are highly serviceable. 


‘LUES VENEREA. 


A chancre, or a bubo, may occur without the general system. 
being at all contaminated; but when the virus has been con- 
veyed into the circulation, certain parts, susceptible of the effects of 
the venereal poison, are in danger of being contaminated, or (to 
use Mr, Hunter’s language) may have the disposition to the dis- 
ease communicated to them, which diposition is incurable by 
mercury, and must sooner or later change into action, or a state 
of palpable disease. j 

The first order of parts becoming diseased, in consequence of 
this diffusion of the virus through the system, consists of the skin, 

‘tonsils, nose, throat, inside of the mouth, and sometimes the 
tongue. 7 

‘The second order of parts, or those becoming affected in the 
tee stage of lues venerea, comprehends the periosteum, fasciee, 
and bones, 
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{ VENEREAL ERUPTIONS. 


. 


At first, the skin is generally mottled with discolourations in 
every part of the body, no part being more susceptible than 
‘another. Many of these discolourations disappear,* while others 
continue, and increase with the disease. 

In other instances there are distinct blotches, which are often 
not observed till the scurfs are forming. In some cases, the 
eruptions come out in the form of small distinct inflammations, 
containing matter, and resembling pimples; but not so pyra- 
aidical nor so red at the base. i : 

Venereal blotches are often attended with a degree of trans- 
parency, particularly in warm weather. The degree of inflam- 
mation first attendant on the eruption soon goes off, and the 
cuticle peels off in the form of a scurf. 

A copper-coloured,: dry, inelastic, cuticle forms. This is 
thrown off, and a new scurf of the same kind is regenerated. 
‘These appearances spread to the breadth of a sixpence ; but sel- 
dom more extensively, at least for a considerable time. Every 
succeeding scurf becomes thicker and thicker, till at last it be~ 
comes a common scab, and matter forms in the cutis beneath, 
so that, at last, the blotch becomes a true ulcer, which usually 
spreads, although in a slow manner. 3 


VENEREAL SORE THROAT. 


In the throat, tonsils, and inside of the mouth, lues venerea 
generally makes its appearance as an ulcer without much pre- 
vious swelling. Common inflammation of the tonsils often sup- 
purates in the centre, so as to form an abscess, which bursts by 
a small opening; but this complaint never looks like an ulcer, 
which begins on the surface, like the true venereal one. . This 
kind of case is always attended with too much inflammation, 
pain, and swelling, to be venereal, and immediately the little 
abscess has burst, the swelling subsides; the complaint is also 
in general attended with febrile symptoms. 

Another disease is an indolent enlargement of the tonsils, and 
it is peculiar to persons disposed to scrofula. There are portions 
of thick mucus, or perhaps coagulating lymph, on the surface of 
the tonsils, and these are frequently mistaken for sloughs or ul- 


~ 


* Though such is the observation of Mr. Hunter, I know many 
eminent surgeons, who immediately pronounce an eruption not to be 
venereal, if any part of it~ dies away without the interference of 
metcury, bob ar -Tcspseetaneds ieee 
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cers. When there is doubt, such matter may be taken away 
with a probe, so as to shew, that there is no cavity beneath. 

An ulcerous excoriation of the tonsils is another disease liable 
to be mistaken for a venereal ulcer of these parts. This some- 
times becomes very broad and foul, having a regular margin; 
but never extending deeply into the substance of the parts, as 
the venereal ulcer does. gy me PARA 

The true venereal ulcer is a fair loss of substance, part-being, 
as it were, dug out of the body of the tonsil. It has a defined 
edge, and is commonly very foul, having thick white matter 
adhering to it, lixe a slough, which cannot be washed away. 

When the tongue is affected, sometimes it becomes thickened 

anid hardened, At other times, it ulcerates. 


NODES. 


The swellings of the periosteum, tendons, and bones, from a _ 
venereal cause, are so called. the progress of the disease in 
this form is extremely slow, and attended with little pain. In 
some cases, however, the pain is considerable, particularly in 
the night time. Nodes continue.a long time before the matter 
forms, and then it is a very imperfect kind of suppuration which 
follows. | 

Sudden swellings of the periosteum, without nocturnal pains, 
are not venereal. 

The bones, which are peculiarly liable to nodes, are such 
as are superficial ; for instance, the front surface of the tibia, the - 
bones of the cranium, the triangular part of the ulna below the 
olecranon, &c. : : : 


a 


VENEREAL OPHTHALMY. 


Mr. Hunter doubted the existence of this case ; but the gene-— 
rality of modern practitioners admit it in the class of diseases. 
The conjunctiva is said to have occasionally spots on it, some- 
what similar to those on the skin,* : 


VENEREAL ULCERS IN CONSEQUENCE OF LUES VENEREA. 


It has been already stated that a venereal abscess, or ulcer, 
has the power of generating matter of a specific quality, and si- © 
milar to that, which first caused the disease. This remark, how- 
ever, only applics to a chancre and a bubo; for secondary ve- 


* The symptoms and treatment will be described in the chapter on 
ophthalmy. 
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fereal sores, or such ‘as result from the general contamination 
of the system, do not secrete matter, capable of communicating 
‘the disease by inoculation or absorption. 


TREATMENT OF LUES VENEREA. 


Mercury is the great specific in the cure of all venereal com- 
plaints, and it may be conveyed into the system, either externally: 
by the skin, or internally by the mouth. In particular constitu- 
tions, mercury employed in one way seems to have no effect. 
on the constitution or disease, and then it must be tried in the 
other. In the same manner, when one preparation of the me- 
dicine proves ineffectual, another should be tried, as the change 
is frequently followed by more beneficial effects on the disease 

than many might suppose. ) 

Sometimes the bowels can hardly bear mercury, and, in this 
circumstance, it is to be given in the mildest form possible, con- 
joined with other remedies for diminishing its bad effects on the 
viscera. 
_ _Ingeneral, the external employment of mercury is the most 
advantageous and convenient. 

In giving mercury, the first attention should be to the quan- 
tity, and its visible effects at a given time; for when those 
etfects have attained a certain pitch they are not to be in- 
ereased, but only kept up, while the decline of the disease is 
watched; thus we judge of the invisible, or specific, effects of 
the medicine. . 

The visible effects of mercury are of two kinds; the one on 
the constitution, the other on parts capable of secretion. In the 
first, it appears to produce universal irritability, a quick pulse, 
&c. Salivation, or an extraordinary secretion of saliva, attended 
with soreness of the gums and mouth, forms the second descrip- 
tion of effects, The latter affection is the criterion, by which 
practitioners generally calculate the influence, under which mer- 
cury has placed the constitution. 

Mercury should always be introduced into the system gra- 
dually, beginning with small quantities, which may afterwards 
be increased. One scruple, or half a dram of mercurial oint- 
ment may be rubbed in at first every night. If the mouth ina 
‘moderate time is not affected, the quantity may be gradually in- 
creased to one, two, or three drams. If all the symptoms dis- 
appear, the frictions may be continued a fortnight afterwards by 
way of security. © ; 

hen mercury is given internally, there are three preparations 
commonly preferred in venereal cases; the pil. hydrarg. which 
may be given in the dose of gr. x. every night, either with or 
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without opium, as circumstances may indicate; the hydrarg, 
calcin. in the dose of gr. i. with or without opium; and lastly, 
a solution of the oxymuriate of mercury (sublimate). One fourth 
of a grain discolved in brandy, or any aromatic water, is the 
usual dose. ; : 

With respect to the preparations of mereury, the most simple 
are not only best, in consequence of their acting with least vio- — 
lence on the system, but also because they prove more effica- 
cious in the cure of the disease. Hence, frictions with the oint- 
ment, and the pil. hydrarg. are the most commendable. 

It is incumbent on me to mention fumigation, another mode 
of introducing mercury into the constitution through the skin, 
It is one of the most ancient forms of administering mercury, 
and was much praised in France by M. Lalonette. Mr. Aber- 
nethy has more recently spoken of the advantages of this plan in 
one of his publications, and-he recommends a powder for the 
purpose, made by agitating calomel in water, mixed with the — 
volatile of alkali. The patient is to be placed in a machine, not 
unlike a sedan chair, but having an opening at the top, out of 
which he ean conveniently put his head. A heated iron is placed in 
the inside, and when the powder is thrown on the hot surface of 
the iron, it becomes volatilized, and deposited on the surface of 
the patient’s body. The patient is.afterwards to put on his flannel 
watstcoat and drawers. Very probably it would be quite suf- 
ficient to fumigate the inside of the clothes, and let them be put 
on carefully, | 

This is a most expeditious mode of impregnating the consti- 
tution. Mr. Abernethy has thus cured a venereal sore throat in 
the short space of sixty hours, When a patient is too weak to 
rub in mercury, or to bear its internal exhibition, this plan might 
be very useful. 

Besides mercurial fumigations of the whole surface of the body, 
with a view of affecting the constitution, practitioners place 
considerable reliance in the efficacy of topical fumigations with the 
hydrargyri sulphuretum rubrum, for improving the appearance 
and inducing a healing disposition in many primary as well as _— 
secondary venereal ulcers, which are backward in yielding to the © 
ordinary employment of mercury. In the shops may be pro- 
cured an apparatus, consisting of a stand, an iron heater on 
which the mercurial powder is. to be thrown, and a tube for con- — 
ducting the smoke to the part affected. | | 

_The established doctrine is, that mercury cures the, venereal 
disease, not on any chemical principle, but by exciting, in the 
constitution and parts affected,‘ a particular action, which over- 


comes and removes the venereal one. ” 
. In the general observations, at the commencement of this 
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chapter, some of the leading Hunterian principles, on which the 
treatment of the venereal disease is to be regulated, have been 
already mentioned. According to Dr. Adams, whenever we . 
have cured a patient of the first local symptoms, we may assure 
him, that as long as he keeps out of the way of mischief, he is 
free from all danger of a relapse in those parts, which have been 
cured; but, we cannot pretend to inform him whether the dis- 
ease will yet appear in his throat, skin, or bones. ‘This uncer- 
tainty must remain, for a few months, after the chancre, or 
bubo has been cured.* So when the disease has reappeared in 
the skin, or throat, and been cured, we cannot pretend to say, 
whether it will afterwards shew itself in the bones, though we 
know, that it will not again do so in the skin or throat. But, 
when the primary complaints, and the secondary in the skin, 
throat, and bones, have all appeared, and been cured, we may 
regard the patient as free from all danger of future s ymptoms 
from the same stock of infection. As I have already related, the 
Hunterians explain most of the preceding circumstances, by sup- 
posing mercury to have no power of curing the disposition to the 
disease, but, only the action, or the palpable and perceptible 
forms of the distemper; and, by laying it down as a law of this 
disease, that the same order of parts can never be affected more, 
than once, from the same stock of infection. 

With respect to nodes, mercury is frequently incapable of re- 
moving the whole of the swelling. In such cases, blisters ap- 
plied in the vicinity, and kept open with the savin cerate, are 
highly beneficial. | 

It is impossible, in a work of this sort, to treat of the whole of 
this extensive subject. Phymosis, paraphymosis, gonorrhcea, 
hernia humoralis, &c. will be explained in the second part of 
the publication. Dale, 


—— 


CHAP. XXXV. 


WHITE SWELLINGS, AND OTHER AFFECTIONS OF 
THE JOINTS, 


WHITE SWELLINGS. 


THE large joints, such as the knee, ankle, wrist, and elbow, 
are most exposed to the attack of this alarming malady. In the 

* Observations on Morbid Poison, p. 163, 164, edit. 2; and 
the Comment, on Hunter’s Treatise on the Venereal Disease. 
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first staves of the disease, the skin is not at all altered in colour. 
The swelling sometimes yields in a certain degree to pressure, 
but it is in general sufficiently firm to make the uninformed ex- 
aminer believe, that the bones contribute to the tumor. What- 
ever degree of pain may attend the early stage of the disorder, it 
particularly affects only one point of the articulation, in general. 
its centre, or the head of the tibia. In most cases, the tumor is 
at first very trivial, although the pain may be severe. When the 
knee is affected, a fulness is first observed to occupy the little 
hollows, which are naturally situated on each side of the patella. 
This prominence augments, and the whole articulation soon be- 
comes every where very palpably enlarged. , 

As the patient cannot bear the weight of his body on the af~_ 
fected limb, he gets into the habit of only touching the ground 
with his toe, and thus the knee is generally kept a little bent, 
and the power of completely extending it again is soon lost... In — 
advanced cases, the knee is always found in a permanent state of 
flexion. Set .. 

At length, the diseased joint attains an enormous size ; but, 
the skin is not materially affected, a shining smoothness, anda 
few varicose veins, being the only uncommon appearances. ‘The 
skin, however, cannot now be pinched up into a fold, as it could 
in the early stage of the disease. | | \ 

At last, abscesses form around the joint, and their contents 
are discharged through ulcerated apertures. ‘These openings 
sometimes heal after a time, and other similar abscesses take 
place at a different part of the tumor. } <1 

‘The patient’s health gradually becomes impaired by the local 
disease. His appetite fails; he cannot sleep at night; his pulse 
is slow and frequent ; he has profuse perspirations; and his bow- 
els are often disordered with diarrhoea. Under such smptoms, 
‘dissolution follows, sooner or later, unless the local disease be, 
relieved. : 

There is another kind of white swelling, termed rheumattc, , 
and it is very different from the’scrofilous just described. 5 

In the rheumatic, the pain is said never to occur without some 
swelling being evident, nor does the acuteness of the pain sub- 
side, in proportion as the tumefaction increases. On the other 
hand, scrofulous white swellings are always preceded by pain, 
which is not so acute after the swelling commences as it was be- 
fore. In rheumatic cases, the pain is not confined to a par~ 
ticular point; but, extends over the whole articulation, and the 
health is not so much impaired, as in the other instances: ” I be- 
lieve, also, the bones do not undergo the morbid alteration, 
which is peculiar to scrofulous affections of the joints. Rheu- 


matic cases are more frequently cured, than scrofulous ones. 
oO 
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At is avery prevailing notion, that, in white swellings, the 
heads of the bones are preternaturally enlarged. 1 must frankly 
own, that, deceived by the feel of many diseased joints, and in- 
Huenced by general opinion, I once imbibed the idea, that there 
is oftentimes a regular expansion of the heads of scrofulous bones. 
But, excepting an occasional enlargement which arises from 
spicul of osseous matter deposited on the outside of the tibia, 
ulna, &c. and which alteration cannot be called an expansion 
of those bones, I never have been an eye-witness of the head of 
a bone being of preternaturally large dimensions, in consequence 
of the disease known by the name of white swelling. I have 
been in the habit of frequently inspecting the state of the numer- 
ous diseased joints, which are annually amputated in St. Bartho- 
‘lomew’s hospital, and though J have long been attentive to this 
point, my searches after a really enlarged scrofulous bone have 
always been in vain. The change, which the head of the tibia 
undergoes in many cases, is first a partial absorption of the phos- 
phate of lime throughout its texture, while a soft kind of matter 
seems to be secreted into its substance. In amore advanced stage, 
and indeed in that stage, which most frequently takes’ place 
before a joint is amputated, the head of the bone has deep exca- 
vations in consequence of caries, and its structure is now so soft- 
ened, that, when an instrument is pushed against the carious part, 
it easily penetrates deeply into the bone. 

A cursory examination of the diseased joint, even when it is 
eut open, will not suflice to shew, that the bones are not enlarg- 
ed. { dissected one some time ago, and, on first looking at the 
parts, the swelling had every ‘appearance of arising from an ac- 
tual expansion of the bones. An intelligent medical friend, who 
was present, felt the ends of the bones after the integuments 
were removed, and he coincided with me, that the feel, which 
was even now communicated, seemed to be caused by a swelling 
of the bones themselves. But, on cleaning them, the enlarge- 
ment was demonstrated to arise entirely from a thickening of the 
soft parts. 

[ am happy to remark, that Mr. Crowther, in the last edition 
of his book on the white swelling, has renounced the doctrine of 
the heads of the bones being enlarged. This gentleman informs 
us, that his own practice has afforded him some opportunities, 
after the removal of the limb, of investigating the actual condi- 
tion of the joint; and the cases, as far as external examination 
could determine, would have led any one to imagine, that the 
bones were spread; they certainly Seemed to be so; yet, upon 
accurately investigating them after dissection, they were not, 
in fact, in the least increased in bulk, 

Mr, Lawrence appears to have ascertained by dissections, made 
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as long back as four years ago, that the common notion of the 
heads of the bones being enlarged, is unfounded and erro- 
neous.* eset wos 
The soft parts undergo a material change ; they aré both thick- 
ened and softened; and there is a large quantity ofa viscid fluic 
intermixed with the cellular substance. ‘In short, the who 
texture of the cellular membrane becomes thicker and softer 
than in the healthy state. é, - 
In the cavity of the joint, we sometimes find a quantity of 
curdy matter, and the cartilages absorbed in various places; * 


TREATMENT OF WHITE SWELLINGS, 


White swellings, whether of that description, which has been 
termed rheumatic, or of that, which is denominated scrofu- 
lous, present themselves in practice in two very different stages : 

in one, there is a degree of acute inflammation about the joint ; 
in the other, the affection is entirely chronic. ; 

Topical bleeding, and cold saturnine lotions, are certainly in- 
dicated when acute inflammation is present, and what is implied 
by the antiphlogistic treatment may now be advantageously em- 
ployed. I cannot, however, withhold my censure from such 
practitioners as lose weeks and months in the adoption of this 

‘treatment. ‘The plan is truly useful, as long as the integuments 
are hot and tender, and there are symptoms of inflammatory fe- 
ver; but no sooner is this stage past, than such treatment be+ 
comes ridiculously inert, and, by preventing the employment of 
really efficacious measures, it may even be considered as in some 
degree conducive to the increase of a most terrible disease. 

Some mild cases of white swellings, probably rheumatic, may 
be cured by using topical applications composed of strong as- 
tringents of the mineral and vegetable kingdom. Mr. Russell 
recommends a solution of alum in the decoction of oak bark. + 

There. are other instances, in which the employment of 
sea-water as a lotion to the joint is beneficial. I have seen se- 
veral cases, in which the enlargement has been diminished by 
this application; but I cannot say, that I have ever known one 
example, in which a-perfect cure was accomplished by it. Sea+ 
air and sea-bathing undoubtedly have very powerful effects on 
scrofulous affections in general, and most particularly so on 
these diseases, when situated in the joints. + filth | 

With respect to electricity, I believe it is of little use in the 
present cases; in a few instances, it is true, it has seemed to do 


* Practical Obs. on White Swelling, &c. by B. Crowther, pe 10— 
14, new edits 1808. © | ee 
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good; but in others, according to my own judgtnent, it rather 
exasperated, than diminished, the disorder. | 
Fomentations and poultices I consider perfectly inert, and 
quite unworthy of the praises, which some writers bestow on 
them. tanhinne 
The only method of treatment, which my own personal expe- 
rience enables me to recommend, consists in keeping up a con+ 
tinual discharge of pus from the surface of the joint. In these 
cases, I am rather inclined to prefer blisters to issues, as being 
more efficacious; but, when blisters are found to create consider- 
able irritation all over the joint, a caustic issue is to be preferred. 
The blister should be large, and the excoriated surface dressed 
with savin cerate, in the manner, which was first introduced into 
practice by Mr. Crowther. Some practitioners recommend 
blistering first one side of the joint, then the other, alternately, 
for a considerable time. Thus, while one blister is healing, the 
other is forming. ‘This method is said to be attended with con- 
siderable success. 2 
Caustic issues are usually placed on each side of the joint, and, 
in knee-cases, they are commonly made as large as half-crowns, 
When we consider how much the enlargement. of joints, af- 
fected with white swellings, depends on a thickening of parts on 
the outside of the capsular ligament, we cannot wonder, at the 
great diminution of the swelling, which may often be effected 
by long-continued friction, for a certain number of hours every 
day. Weknow, that this friction is a celebrated plan at Oxford, 
where many women earn their livelihood by rubbing diseased 
joints with their hands, for a certain length of time, every day, 
3 ‘No liniments, nor any other applications, are rubbed on the 
‘part; except merely, a little hair powder, or flour, to prevent 
the skin from being chafed. This mode is termed ary-rubling, 
_ Ihave seen some white swellings rendered smaller, by pres- 
Sure, made with bandages, or strips of adhesive plaster; but, I 
do not know, that it has ever effected a cure, nor, when we re- 
member the state of the interior texture of the heads of the bones, 
does it seem likely to do so. 


DISEASE OF THE HIP JOINT. 


For the purpose of comprehending the whole subject of diseas- 
ed joints in the present chapter, I enter on the consideration of 
the hip disease, particularly, as it is very analogous to the dis- 
order, which we have just quitted. 

Disease of the hip joint is most commonly met with in chil- 
dren under the age of fourteen ; but, no age is exempt from the 
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malady, so that, though children form a large proportion of those 
subjects, who are afflicted, yet the number of adults, and even 
of old persons, is also considerable. ae 
The approach of the hip disease is far more insidious, than that 
of a white swelling. The latter is generally preceded by severe 


pain, while frequently the only forerunner of the former is a~ 


slight weakness and limping of the affected limb. As, at first, . 
there is often no complaint of uneasiness in the hip, while pains 
affect the knee, it is not uncommon to observe the seat of the 
disorder mistaken, and applications erroneously made to the 
latter joint. Even when a fixed pain begins to be felt behind the 
trochanter, as the joint is not visibly enlarged, the affection is - 
too often disregarded, as one of no importance in young subjects, 
and as a rheumatic, or gouty complaint in adults. ‘The pain is 
also not confined to the seat of the disease, but shoots downward 
in the course of the vastus externus to the knee, and along the 
outer part of the fibula to the malleolus externus. Many refer 
their painful sensations to the groin. | 

Almost-as early as the least limping can be perceived, some 
diminution in the circumference of the leg and thigh has actually 
taken place. When pressure is made on the front of the aceta-. 
bulum, pain is excited. Another strong pathognomonic symp- 
tom is the elongation of the limb in the incipient stage of the hip. 
disease. This change is easily discoverable by comparing the 
condyles of the os femoris, the patella, the trochanter major, 
and malleolus internus, of the diseased limb, with the same 
parts of the sound one. : . 
* This elongation of the lower extremity, in the early state of 
the case, is a very striking circumstance. oe 

It appears, that Mr. John Hunter used to explain the length- 
ened appearance of the limb, by the position of the pelvis becom-_ 
ing changed. It is said to assume an oblique posture, with re- 
spect to the rest of the trunk, in such a manner, that the affected. 


side of the pelvis becomes lower, than the opposite one.* Dr. 
Falconer has noticed in his pamphlet on the ischias, that the tu-. 


bérosity of the ischium, on the diseased side, becomes lower, than 


that on the other side; but, so far from taking advantage of this. 
fact, to explain the lengthened appearance of the limb, in the 


incipient state of the hip-disease, he offers other very erroneous — 


explanations of the circumstance. 


The natural fulness and convexity of the nates becomes flatten- : 


ed. The gluteeus magnus is emaciated, and its edge no longer 


pa 
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forms so bold a line, as it naturally does, at the upper and back 
part of the thigh, in the sound state of the limb.* | 

Though there may be more pain, about the knee, than the 
hip, at some periods of the malady, the former joint may always 
be bent and extended, without any increase of uneasiness; but, 
the thigh bone cannot be moved, without making the patient 
experience an increase of suffering. : | 

Patients soon get into the habit of keeping the thigh somewhat 
bent, and it can seldom afterwards be completely straightened. 

Such is the first stage of the disease in its ordinary forms, when 
the health iscommouly but little impaired. The second stage of 
the disease is that, which is attended with suppuration. 

The symptoms, which are the forerunners of the formation of 
pus, are different in different cases. ‘This variety depends on 
the presence of acute, or only chronic inflammation. . When the 
former occurs, the parts surrounding the joint, become tense 
and painful ; the skin is even reddish, and sympathetic inflam- 
matory fever occurs. As the local pain abates, rigors take place ; 
and a swelling, which very soon points, forms in the vicinity of 
the joint. \ be gid Sanit 

When the abscess is the consequence of that languid kind 
of inflammation, which usually occasions scrofulous collections 
of matter, there is not so remarkable an increase of pain in the 
articulation previously to the occurrence of suppuration. Start- 
ings and catchings during sleep, are said to be among the most 
certain signs of theformation of matter. When the pus forms in 
this chronic manner, it does not make its way to the surface so 
quickly as in cases of active inflammation. A large fluctuating 
tumor forms; but, it does not immediately point. ivi 

At last, the limb becomes shortened, and this circumstance, 
when the retraction is considerable, arises from nothing less, 
than an actual dislocation of the head of the thigh bone, in con- 
sequence of the destruction of the cartilages, ligaments, and ar- 
ticular cavity. The shortening of the limb sometimes happens 
before suppuration; but, for the most part, after it. There are 
instances, in which the head of the bone is dislocated, and anchy- 
Josis follows, without any occurrence of abscesses at all. 

Sometimes, before matter forms, patients are greatly dejected 
by hectic symptoms. In the suppurative stage, the effects on 
the constitution always become worse. 

The openings, through which the abscesses are discharged, 
continue in most instances, to emit an unhealthy kind of matter 
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* I believe these circumstances were first explained in Ford’s Obs. 
on the Disease of the Hip Joint. 
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for a long while. The patient either dies of hectic symptonis, 
or escapes with an anchylosis. 6? 

Morbid anatomy evinces, that the disease, in its advanced 
state, produces a destruction of the ligaments and cartilages of 
the joint; the ossa innominata, composing the acetabulum, are 
softened in texture, and have large portions deficient in conse- — 
quence of absorption. The head of the os femoris is also fre- 
quently affected in the same way, and sometimes dislocated on 
the dorsum of the ilium, large abscesses occasionally surround- 

ing it. 

“We venote causes of the hip disease are often indiscoverable. 
A scrofulous habit, external: violence, and lying on the damp 
ground in summer, undoubtedly frequently contribute to the 
production of the disease. 


TREATMENT. 


_ From the analogy, between the white swelling and hip disease, 

it is easy to perceive, that the two cases ought to be treated on 

similar principles. Every thing, said on this subject, in the 

presets part of the chapter, is, for the most part, applicable 
ere. 

However, though I have thought blisters most efficacious in 
checking disease of the knee, caustic issues excel in hip cases. 
The benefit, resulting from both sorts of applications, is to be 
imputed partly to the counter irritation, and partly to the dis- 
charge, which they occasion. 

The proper situation for the issue is in the depression just be-— 
hind and below the trochanter major, and when the patients an 
adult, its size should be somewhat larger, than that of a half 
crown. 

The Bath water has been much extolled in these cases, as an 
external application. Patients, who try it, are put into a warm 
bath. It is very probable, that its efficacy has been much exag- 
geyated, and that many of the cases, stated to have been cured | 
dy it, have been gouty orsheumatic affections. 


OF CARTILAGINOUS SUBSTANCES IN JOINTS» 


Preternatural cartilaginous bodies in the joints are seldom 
formed, unless the articulations concerned have, some time or 
another, suffered a degree of inflammation, or received external: 
violence. The substances, in question, are either attached toa 
part of the inside of the joint, or are quite unconnected, and 
Jeose, They are mostly met with in the knee, though we have 


. 


PRACTICE OF SURGERY. _ 299 


instances on record of their being found in the articulation of the 
jaw,* ankle,t andelbow.t  Itis in the knee, that they become 
objects of surgical attention. While they continue by the side 
of the patella, they cause but little trouble; but, when they 
slip under the ligament of that bone, or between the same bone 
and the condyles of the femur, or between the latter bone and 
the head of the-tibia, they impede progression, cause considera- 
ble pain, and often excite inflammation. | 

Cartilaginous tumors only continue to enlarge as long as they 
are connected by a pedicle with some part of the cavity. of the 
joint. They seldom exceed az almond in size. Mr. Home, 
however, mentions an instance, in which one became nearly as 
large as the patella.§ 
- In general, we find only one preternatural cartilage; but, 
Morgagni has seen twenty-five, and, in’a periodical work, an 
example is recited, where fourteen were extracted from the knee, 
some being as large as small walnuts, and others not so large as 


peas,| 


TREATMENT. 


If we except making.an incision into the joint, we are not ac- — 
quainted with any certain means of freeing a patient from the 
inconvenience of this complaint. ‘To this plan, the danger at- 
tendant on all wounds of so large an articulation as the knee, is 
a very serious objection. 

Messrs. Middleton and Gooch endeavoured to conduct the ex- 
traneous body into a situation, where it-produced no pain, and to 
keep it there by bandages a considerable time, under the idea, 
that it would not afterwards change its place, and cause inconve- 
‘ niences. ‘The cases, adduced by these gentlemen, are not con- 
clusive, as they had no opportunity of seeing their patients again 
at the end of a reasonable length of time, and it is not uncom-. 
mon for cartilaginous substances in the Joints to disappear for 
half a year, and then re-appear, and become troublesome again. 

Mr. Hey tried the efficacy of a laced knee-cap, and the cases, 
which he has adduced, clearly demonstrate, that the benefit, 
thus obtained, is net temporary, at least, as long as the patient 
continues to wear the bandage.] 


* Prog. de Induratis Corp. Humani, part 5; end Morgagni, de 
Sed. Epist. 57, art. 15. , 

+ Morgagni Ep. cit. art.14. © t Hey’s Pract. Obs. edit. 2, p. 349. 

§ See Trans, of aSociety for the Improvement of Med. and chir, 
Knowledge, vol. 1. 

{| London Med. Review, vol. 3, p. 260. 

“| See Pract. Obs, in Surgery, chap. 9. - 
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Considering the evidence, which we have on. this subject, and 
the perilous symptoms sometimes following wounds of the knee- 
joint, I think the effect of a knee-cap, or of a roller and com- 
press, Ought to be generally tried, before having recourse to 
excision. Tsay generally, because the conduct of the surgeon 
ought, in such cases, to be adapted to the condition and incli- 
nation of the patient. Ifa man is deprived of his livelihood by 
not being able to use his knee; if’ he cannot, or will not take the 
trouble of wearing a bandage; if he is urgently desirous of run- 
ning the risk of the operation; if a bandage is not productive of 
sufficient relief ; and lastly, if excessive pain, and inflammation 
of the joint are frequently produced by the complaint, I think it 
is the duty of a surgeon to operate. , 


OPERATION. 


When we remember, that the disorder is often attended with 
a degree of heat and tenderness in the articulation; when we 
recollect, that the danger of the operation is proportioned to the 
subsequent inflammation ; and when we also recal to mind, that, 
if the’wound unite by the first intention, a great deal of the 
danger is removed; we cannot doubt the propriety of keeping 
the patient in bed a few days before operating, and of applying 
leeches and cold saturnine lotions to the articulation. ‘Thus the 
joint is brought into a perfectly quiet state before the incision is 
made. A mild saline purgative should also be preyiously exhi-. 
bited. ; Wi em 
As the cartilaginous body may generally be moved round the 
joint, the surgeon can choose the situation for shis incision. 
{ think Mr. Abernethy’s plan is as safe and commodious as any. 
method. This gentleman recommends bringing the piece of 
cartilage on the inner surface of the internal condyle of the os: 
femoris, where the assistant is to confine it by placing the points 
of his fingers in a circular manner round it, The integuments 
are to be drawn to one side, before the wound is made, in order 
that they may cover the opening in the capsular ligament im- 
mediately after the operation. As soon as the cartilage is ex~ 
posed, it is to. be taken hold of with a tenaculum and extracted. 

The wound should not be larger than absolutely necessary. 
After the operation, the limb should be kept completely motion- 
less, and antiphlogistic means be resorted to, for a moderate 
fength of time; for, when the knee-joint becomes much in- 
flamed, in consequence of the excision of extraneous sub- 
stances, the symptoms may be violent and fatal.* 

* See Med. Obs. and Inquiries, vol. 5, p. 334; and London Med. 
Review, vol. 3, p. 260. ee “. 
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HYDROPS ARTICULI. 


The knee is more subject, than other joints, to dropsical dis-. 
ease. The affection is frequently brought on by severe rheu- 
matic affections, local violence, and excessive friction of the 
articular surfaces, and irritation of the synovial gland, occasioned 
by too much walking. When the fluid is not so copious as, to 
produce very great distention of the capsule, a fluctuation is, 
easily distinguishable. Also, if the limb be extended, so as to 
relax the ligament of the patella, pressing the collection of 
fluid causes a rising of that bone, anda fulness on each side of 
it. The disease is commonly not attended with much pain ; but, 
there isa degree of rigidity in the joint. 

Mr. Russell has adopted the opinion, that some cases of this 
kind are venereal, and others scrofulous,* though he has not 
supported the doctrine on any solid foundation. Hydrops arti- 
culi sometimes follows fevers. | 

Hydrops articuli is entirely.a local disease, and does not de- 
pend, like hydrothorax, ascites, or anasarca, on a general atfec- 
tion of the constitution. . 


TREATMENT. 


The indication is to excite the absorbents to remove the pre- 
ternatural quantity of fluid. I never saw any instance, which 
did not yield to blistering the part, and keeping up a discharge 
by means of the savin ointment. ‘The operation of a blister may. 
always be very materially assisted by a bandage. Moderate ex- 
ercise; frictions with flannel, impregnated with the fumes of vine- 
gar ; or rubbing the joint with campborated mercurial ointment 5 
electricity ; and mercurial purges ; may also assist in effecting a 
cure. 

When hydrops articuli occurs during the debility, conse- 
quent to typhoid and other fevers, the complaint can hardly 
be expected to get well, before the constitution has regained 
- strength. : 

{ have never seen any case, in which the circumstanees seem- 
ed to justify making an opening into the jomt. But, excessive. 
distention, in some neglected cases, might certainly be an ur- 
gent reason for performing such an operation. Also, if the com- 
plaint should resist all other plans of treatment, and the irita- 
tion of the tumor should greatly impair a weak constitution, the 


* On'the Morbid Affections of the Knee, p, 67.. 
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practice would be justifiable. A case of this sort is related by 
Mr. Latta, where twelve ounces of fluid were discharged.* Mr, 
Astley Cooper has suggested the method of puncturing the 
swelling with a needle, as being safer, than making a larger 


opening. 
ANCHYLOSIS 


Is distinguished into the incomplete and complete, according 
as it happens to consist in a mere difficulty, or in an absolute 
impossibility, of moving the affected joint. It is seldom a primi- 
tive affection; but, generally a consequence of some other dis- 
éase of injury of the articulation, Whenever a joint is kept quite 
motionless a very considerable time, anchylosis takes place, and: 
its occurrence is materially promoted, when, together with total 
inaction, there is also an irritation of the articular surfaces, 
‘Thus, in all cases of fractures, if the limb is long confined, the 
joints become affected with a rigidity, or incomplete anchylosis, 
that can only be removed by exercise, which is to be continued 
and gradually increased, and assisted with the use of fomenta- 
tions, liniments, &c. mb 

When a fracture happens near a joint, the inflammation ex- 
cited always extends to the articulation. In some instances, the 
ligaments and surrounding parts are merely affected with a stiff- 
ness, that renders the motion of the joint difficult; while, in 
other examples, the inflammation of the articular surfaces occa- 
sions their general adhesion to each other, and, of course, a total 


abolition of motion, or, in other words, a complete anchylosis. ~ - 


The irritation, incident to various articular diseases, may bring on 
this affection, as for instance, white swellings, sprains, and ope- 
rations for hydrops articuli, and extraneous substances within 
the capsular ligament. In such cases, the anchylosis is mate- 
tially promoted by the immobility, to which the articulation is 
unavoidably subjected, and it is absolutely incurable, because 
it is impossible to restore to the articular surfaces, the smooth- 
ness, which they have lost. Even should the limb be fixed in an 
awkward direction, all attempts to break the adhesions are for- 
bidden, because they would bring on such inflammation, as must: 
. terminate in an anchylosis again, and perhaps induce caries. 
Therefore, when anchylosis is the unavoidable consequence of a 
disease, or may be regarded as the desirable event of it, the sur- 
geon should take care beforehand to place the joint in the most. 
useful position. Thus, it is customary, when'the hip, or knee, 
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+ See Medico-Chirurgical Trang, vol. 2, p. 339, 
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is likely to become affected with anchylosis, to keep the lower 
extremity as much as possible in the extended posture. On the 
contrary, when there is a chance of anchylosis in the finger- 
joints, or the elbow, these articulations should be kept bent. 

The treatment of incomplete anchylosis comprehends preven~ 
tive and curative means. Ofall prophylactic measures, the most 
efiectual is taking care to move every day the articulation, which. 
is threatened with the disease, and increase the mvtion in pro- 
portion as the suppleness of the parts is augmented. ‘The same 
practice is also the most efficacious for curing an incomplete an- 
chylosis, and, we are advised to promote its effects by the daily | 
employment of warm bathing, emollient fomentations and poul- 
tices, and frictions with oily liniments, Bath water, &c. 

In several cases, anchylosis, scarcely deserves the appellation 
of a disease, being sometimes even the termination of a disease, 
as of many white swellings, and the distemper of the hip. An- 
chylosis naturally takes place between the vertebree of persons 
advanced in years, and also in our toe-joints, the motion of 
which is hindered by the soles of our shoes. Popliteal aneu- 
risms, by preventing all motion of the knee, frequently cause 
an anchylosis of that articulation.* | 


CHAP. XXXVI. 


SEVERAL DISEASES OF THE BONES. 


VENEREAL nodes, and the scrofulous change of the bones, 
have already been noticed, 7 | 


ABSCESSES AND CARIES IN THE MEDULLARY CAVITIES, AND 
io CANCELLOUS -STRUCTURE OF BONES. 


When matter forms in the internal structure of a bone, the 
disease has sometimes been called spina ventosa; but, as many 
understand by this latter term, a white swelling, J shall not em- 
ploy it in the present work. The complaint is most frequently 
met with in unhealthy children, and it begins with a dull, heavy, 


ee 


y See Richerand’s Nosographie Chirurg. tom. 3, p. 237, 242, 
edit. 2. . . | | 
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deeply-seated pain, the limb appearing outwardly quite sound, 
In general, the disease 1s not ascertained before the affected 
bone becomes expanded,* or at least the periosteum thickened, 
and the surface of the bone rough. Indeed, Mr. Hey compares. 
the appearance of one of his cases with that of a node.t The 
tibia appears to be most liable to the disorder. At length, the 
matter arrives beneath the periosteum, and a tumor resembling” 
a deep-seated abscess is produced. ae Sf 
The disease generally occasions more or less cari¢s. The 
aperture, by which the matter passes through the lamellated part 
of the bone, is seldom much larger, than is sufficient for the 
introduction of a probe. 
[have only taken particular notice of one example of this affec- 
tion, which occurred in the tibia of a scrofulous lad, about fif- 
teen or sixteen years old, who was some years ago in St. Bartho- 
Jomew’s hospital; and I believe, went into the country uncured. 
The opening was visible, by which the matter issued from the 
interior of the bone, and the surrounding part was m an exfo-~ 
liating state. : | | i 
- Suppuration and caries in the interior of bones may follow 
fevers,{ and external violence,§ and there are probably other: 
causes which are less understood. ‘Though the abovementioned | 
lad was of 2 strumous habit, I do not conceive, that the affection 
_ of his tibia depended on scrofula ; for, it appears to me, that the 
only really strumous distemper of the-banes attacks their heads, 
and articular surfaces, and is of the nature described in the fore- 
going chapter. ) : 
As soon as the case is ascertained, the matter ought to be eva- 
cuated through a perforation made with a small trephine, and 
such portions of the bone, as are manifestly diseased, should be 
cut away with knives, chissels, or gouges, as may be most con-— 
venient. When this can be completely done, the wound will 
generally heal without exfoliations. When it cannot be entirely: 
effected, the diseased parts must exfoliate, ere a cure can happen. 
Cases, exemplifying the suecess of such treatment, are recorded 
by Mr. Hey. Unfortunately, it is difficult to know the early 
existence of the disorder with certainty. Amputation cage 
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* See a case described under the name of Spina ventosa, by Petit, 
in his work Sur les Maladies des os, and also the article, Spina Ventosa, 
in the Encyclopidie Methodique, Partie Chirurgicale. apres i 

+ See Pract. Obs. in Surgery, p. 26, edit. 2. 9 . 

t See Whateley’s Description of an Affection of the Tibia induced 
by Fever, and the first case in Hey’s Pract. Obs. p. 26, edit. 2. 


§ See Hey’s third Case, p, 34. | 
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to be practised, unless the immediate preservation of life should 

be at stake. Bark, wine, good air, and a nourishing diet, 
are peculiarly necessary in this tedious and debilitating sort of 
case. 

No doubt, many cases of necrosis have been mistaken for the 
preceding complaint. 

Analogous to the foregoing disease is the formation of matter 
in the medullary structure of the cranium, in consequence of a 
violent blow on the head. “As the matter is secreted, it spreads 
throughout the diploe, and, at length, portions both of the exter- 
nal and internal table of the skull are absorbed, so as to form nu- 
merous foramina, and allow. the pus to insinuate itself between 
the cranium and dura matter, or beneath the’ pericranium., In 
this case, an opening should be made with the trephine very 
early, in order to prevent the diffusion of mischief. 


NECROSIS, EXFOLIATIONS, &c. 


The death of a whole bone, or chief part of one, is termed 
necrosis; the same affection of a smaller portion is denominated 
an exfoliation, or sometimes very improperly a caries. 

While necrosis of the bones may be compared with sphacelus 
of the soft parts, caries rather bears a résemblance to ulceration. 
Caries mostly affects the spongy parts of bones, as the arti- 
eular extremities of the cylindrical bones, and the short thick 
bones, like those of the carpus and tarsus. On the other hand, 
necrosis only attacks the most dense and compact parts of the, 
bones, as the broad flat bones, and the middle portions of the 
long cylindrical ones. In the last description of bones, necrosis 
never extends itself to the articular surfaces. 

Necrosis of the flat bones is most frequently exemplified on the 
skull. When in consequence of a wound with loss of substance, 
a part of the cranium is denuded, without being contused, the 

‘exposed surface may become covered with granulations, and no 
portion of it perish. But when the bone has suffered contusion, 
as well as exposure, a part of it is apt to fall into the state of 
necrosis, which, however, may not extend more deeply than the 
external table. In other instances, in which the blow, besides 
denuding the outer surface of the skull, has been such as to de- 
tach the dura mater also from the internal table, the whole 
thickness of the bone is affected with necrosis. Exfoliations of 
both tables of the skull frequently happen in consequence of in- 
juries of the head, and the effects of syphilis. No sooner is a 
part of the skull dead, than it becomes an extraneous substance, 
hindering the cicatrization of the wound, or ulcer, and nature 
endeavours to rid herself of it. ‘Fhe absorbents remove the par- 
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ticles of matter, forming the bond of umon between the living 
and mortified bone, and the latter becoming sufficiently loose, 
the surgeon takes it away with his forceps. In particular in- 
stances, the natural process of separation is so slow, that the 
practitioner exposes the dead part by incisions, and removes it 
with suitable instruments. . 

‘The cylindrical bones are sometimes affected with superficial 
necrosis of little extent, resembling ordinary exfoliations of the 
outer table of the cranium. But the most important cases are 
those, in which the main part of a long bone, like the tibia, or 
os femoris, is attacked with necrosis. When, after deep-seated 
pains about the middle of a limb, the bone swells, the skin in- 
flames, and abscesses are produced ending in fistula, which emit 
an abundant thin discharge, the nature of the disease is clear, 
and still more clear, if with a probe the reaghnéss, or moveable- 
ness of the dead bone can be felt. In this afféetion, nature ap- 
pears to surround the dead bone on every sidé with a deposition 
of new osseous matter, and in time, the mortified portion is 
removed by the absorbents, provided it does not make its way to 
the surface of the body, and ultimately admit of being taken 
awav. The process of nature, however, in cases of extensive 
necrosis of the cylindrical bones, requires further investigation. 
We do not positively know, whether the deeper lamellé alone 
die, while the external ones are separated and converted into the 
outer bony shell, as Scarpa and Richerand maintain; or whether 
the whole thickness of the bone perishes, and the new bony 
case is produced by the periosteum, as M. David, and Troja 
pide an and the observations of Mr. Macartney tend to con- 

rm.* 

One thing appears certain, that necrosis of the cylindrical 
bones does not follow injury of the medullary membrane so con- 
stantly, as many writers would lead one to suppose. Mr, Hey, 
has repeatedly trephined the tibia, and cut and sawn away its 
inner lamellce, without a mortification of that bone being in- 
duced.t abd , ; 

Sometimes purulent matter accumulates between the external 
bony shell and the dead bone, and, at length, by causing the abe 
sorbents to produce apertures in the former, it arrives immedi- 
ately under the skin, and after the abscess bursts, or is opened, 
continues to he discharged through orifices, which become fistu- 
lous. When a probe is introduced, it occasionally passes down 
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* Richerand, Nosographie Chir. tom. 3, p. 148, edit. 2. 
+ Pract. Obs. in Surgery, chap. 2. " 
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to the dead bone, and the surgeon can ascertain, whether the 
latter is moveable within the external bony tube. If he finds it 
‘so, the time is come when it is his duty to endeavour to extract 
the mortified portion by an operation, which consists in cutting 
down to the outer bony tube, and removing such a portion of it 
with a trephine, or one of Mr. Hey’s saws, as will enable the 
operator to extract the contained piece of dead bone. Richerand 
strongly insists on the advantage of making the opening, not 
over the centre, but towards the lower end. of the part. affected 
with necrosis, as in this way it will be necessary to cut away less 
of the external bony tube. | 

In short, the outline of the treatment of necrosis consists in 
trying to prevent the first inflammation of the soft parts from be- 
coming so alarming, as to threaten the patient’s very existence 5 
in supporting the strength, when weakening sores and abscesses 
occur; in taking away the dead bone when it tends outward, and 
protrudes through the skin, or when it is included in a bony in- 
vestment, as soon as ever it becomes loose enough or can be se- 
parated by any safe operation ; and in promoting the action of 
the absorbents, when the dead bone lies firmly within the cavity 
of the new one. Mr. Abernethy and Mr. Crowther recommend 
for the latter purpose applying a blister, and keeping it open with 
the savin cerate. The efficacy of such practice is curious, if it 
be true, that the absorbents prove more active, when all the sores . 
can beshealed, as some practitioners decidedly believe. These 
cases are frequently so tedious, and impair the health so much, 
as to render amputation inevitable. 


Sn 
@ 


EXOSTOSES. 


Excluding from. consideration venereal nodes, all osseous tu- 
mors growing from bones, are termed exostoses. In many cases, 
the affection appears to be idiopathic, Some persons seem to 
have such a tendency to the disorder, that common injuries, 
which would create no particular consequences in ordinary con- 
stitutions, are followed in them by the growth of bony swellings. 
It has been recommended in such cases, to give muriatic and 
other acids, and to forbid all food containing earth.. 1 rather 
suspect the disorder is quite beyond the reach of medicine. Idio- 
pathic exostoses are formed with slowness, but cured with *dif- 
ficulty. The same may also be said of such as arise from local 
causes. They do not often become carious. They mostly re- 
main stationary a long while, and acquire the hardness of ivory. 
The only inconveniences are generally those, which depend on 
the size and weight of the tumor. But, sometimes exostoses pro- - 
duce seyere and fatal symptoms, as when they grow in the orbit 
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and displace the eye, or in the pelvis and press on the bladder, 
Believing that medicine has no power over exostoses, J shall only 
state, in addition to the foregoing observations, that such swell-— 
ings may frequently be removed by surgical operations, the pro- 
priety of which, however, must always be determined by the 
situation of the disease, and the inconvenience, which the tumor 


excites, 
MOLLITIES OSSIUM. 


The bones sometimes become softened throughout their tex- 
ture, and preternaturally flexible. The morbid affection is con-_ 
nected with a deficiency of lime in the altered bones, which 
yield to the actions of the muscles, and bend in various direc- 
tions. The case of Mad. Supiot is the most remarkable, that we 
have on record: her thigh bones were so pliable, that her feet: 
could easily be laid on each side of her head; almost every bone 
in her body was affected in the same way, so that, before she 
died, she had become deformed in a most extraordinary manner, 
and was two feet two inches shorter, than she was originally, 
before being affected with the disease.* 

‘This case may be considered quite beyond the reach of medical 
skill. | , ) 

FRAGILITAS OSSIUM. 


There is on record an instance, in which the bones became 
unusually brittle, before the morbid flexibility of them took 
place.t A remarkable fragility of the bones has likewise been 
observed to occur in the advanced stages of ulcerated cancers, 
and | have heard, that a similar affection has been observed in 
cases of fungus hematodes, I am not acquainted with any 
treatment, that has been found to check or remeve fragilitas 
ossium. ‘The proportion of animal matter in the bones becom- 
ing less, and’ the quantity. of lime greater, as we advance in 
years, our bones naturally acquire brittleness with age; but, 
this can never be compared with the morbid fragility described 
by writers. 

RICKETS. 


Weak and particularly scrofulous children are subject to this’ 


- disorder, in which the bones, in consequence of a deficiency of 


lime in their structure, are bent by the weight of the body, or 
the action of the muscles. In infants, who are too young to 
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* Morand in Mem. de l’Acad. des Sciences, an. 1763. 


+ See Gooch’s Chirurgtcal Works, vol. 2, p. 393. 
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walk, the latter cause is often sufficient to make the bones, par- 
ticularly those of the lower extremity, deviate from their natural 
figure. dS ia keg 3 

The curvature of the bones, occasioned by rachitis, is only 
the natural one in an immoderate degree ; for, as the ordinary 
curve of the bones of the limbs is determined by the weight of 
the body, or the action of the muscles, the same causes, in 
ricketty subjects, merely produce a greater effect, in consequenée 
of the bones being more flexible. 

While the heeds of ricketty children are generally large, the 
dimensions of the chest. and pelvis are often preternaturally 
small, from the distortion of the spine, the unusual flatness of 
the ribs, and the approximation of the sacrum to the pubes. The 
eonsideration of the symptoms, depending on the manner, in 
which the various viscera are affected by such changes, more 
Bey belongs to the physician, and I shall not enlarge upon 
this part of the subject. 

Besides the preceding appearances, ricketty children are cb- 
served to have flabby flesh, hard swollen bellies, and large joints. 
The disorder is likewise frequently attended with emaciation, 
and disease of the mesenteric glands. If we except a few cases, 
like that of Madanie Supiot, which I have mentioned in speak- 
ing of mollities ossium, rachitis never begins in adults; but, 
commonly makes its first attack in infants under three years 
of age. | 

The quantity of the phosphate of lime, which subsides in the 
urine of ricketty patients, is stated to be considerable.* | 

There are various mechanical contrivances sold in London for 
supporting ricketty bones, and gradually restoring them to.a 
straight figure. Itis not necessary to offer here a description of 
any apparatus for the purpose. Bark, tonic medicines in gene- 
ral, and cold sea-bathing, improve ricketty children, by strength- 
ening the system ; for, in proportion as this happens, the phos- 


phate of lime becomes secreted in a more regular manner, and 


with the aid of mechanical contrivances, very great deformities 
are gradually removed. In all the three above-mentioned dis- 
orders, as there seems to be a want of earth in the texture of the 
we it has ‘been proposed to give internally the phosphate of 
ime. 
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CHAP. XXXVI. 


FRACTURES. 


FRACTURES are of two principal kinds, viz. sample and 
compound. ey ars s 
By a simp/e fracture is implied, a division of ‘one or more 
bones, without any external wound, caused by the protrusion of 
the ends of the fractured bones. By a compound fracture is— 
meant a breach in the continuity of one or more bones, toge~ 
ther with a laceration of the integuments, whieh laceration is 
caused by the protrusion of one, or both of the ends of the 
fracture. , O Pes 7 
To these divisions of the subject some add a third, calling that 
fracture complicated, which is attended with several breaches of 
continuity in the injured bone, and with the wound of any - 

large nerve, blood-vessel, &c. | 
Fractures are also distinguished into longitudinal, transverse, 
and obligue, according to the direction, in which they run. 


SIMPLE FRACTURES. 


The symptoms of fractures are exceedingly various, according 
to the bones which are broken ; and, though almost all writers 
have indiscriminately mentioned loss of motion in the injured, 
limb, deformity, swelling, tension, pain, &c. as forming the 
general diagnosis of fractures, yet it is easily: comprehensible by 
any one acquainted with the structure of the body, that numer- 
ous fractures cannot prevent the motion of the part, or occasion’ 
outward deformity ; and every surgeon must know, that though. 
at first there may be pain in the situation of a fracture, no swell- 
ing and tension take place till after a certain period. 

When, therefore, a limb is broken, and the event is not 
manifest from the distortion of the part, it is proper to trace with 
the fingers the outlines of the suspected hone, and, wherever any 
unusual pain occurs, or any unnatural irregularity appears, to 
try if no grating, or crepitus, can be felt, on endeavouring to. 
make one end of the bone rub against the other. When the os 
humeri, or os femoris, is the subject of injury,.a crepitus is 
felt almost as soon as the limb is touched, and in the case of the 
the thigh, there isa considerable shortening of the extremity, 
unless the fracture be of the transverse kind, But, when there 
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are two bones, as in the leg and fore-arm, and only one is broken, 
the other continues to prevent the limb from being shortened, 
and thrown out of its natural shape, so that a crepitus can only 
be felt by a proper examination with the fingers. Iam aware, 
that considerable harm, and great unnecessary pain, have been 
occasioned in the practice of surgery by an over-officions care to 
feel the grating of fractured bones, and whenever the case is suf- 
ficiently evident to the eyes, I cannot refrain from censuring 
such practitioners as indulge their own ill-judged habits at the 
expence of torture to the unfortunate patient. A fracture is an 
injury, that is necessarily attended with considerable pain, amd 
followed by a great deal of tension, and to increase these evils by 
rough handling of the part is, above all things, cruel, and, I 
would add, unsurgical. 

In cases of fractures, the muscles of the limb are often affected 
with involuntary spasms, which put the patient to great pain, and 
when the thigh-bone or arm-bone, or both bones of the leg, or 
fore-arm, are broken, occasion great distortion, while the violence 
of each spasm continues. 


PROCESS BY WHICH FRACTURES ARE UNITED. 


The steps of nature, in the union of broken bones, are very 
similar to those, which she pursues, in the union of wounds of 
the soft parts. The vessels, ramifying on the ends of the fracture, 
first effuse coagulating lymph. This gradually becomes vascular ; 
and as its vessels acquire the power of depositing earthy matter, 
it is ultimately converted into new bone, termed callus, which 
becomes the bond of union between the two portions of the frac- 
tured bone. } 


In order that the first connecting substance may speedily be- | 


come organized, and fitted for the formation of callus, nothing 
is so very favourable as perfect quietude. Hence, the chief sur- 
gical indication in the treatment of fractures, after the ends of 
the bones are replaced, is to keep them perfectly motionless : 
nature completes the rest. Different bones require different 
lengths of time to become firmly united; the ribs and clavicle 
unite as soon as any; the os brachii is commonly tolerably firm 
in five weeks; but, the bones of the leg and the os femoris sel- 
dom become perfectly strong in less than six weeks. These 
calculations refer, however, to adults: for, in children fractures 
are cured much more quickly, than in grown up persons. The 
more vascular the bones are,’ the sooner is the union of their 
fractures accomplished, © 
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GENERAL PRINCIPLES IN THE TREATMENT OF FRACTURES. 

Relaxing such muscles, as have the power of displacing the 
ends of a fractured bone, very much facilitates the reduction. A, 
proper position is, indeed, the first thing to be attended to in. 
almost all cases, in which the broken extremities of the bone are 
not in even contact. The’muscles are the powers, which cause 
the displaced condition of the fracture, by drawing that end of 
the bone, which is most moveable, out of its proper position, in. 
regard to that, which is most fixed. Hence, in the extremities, 
‘the lower ends of fractures are those, which are truly displaced 
by being drawn upward, orto one side, by the action of certain 
muscles, which have their origin and insertions both above and 
below the situation of the breach of continuity. ‘The muscles, 
therefore, which have the power of displacing the lower ends of 
such fractures, are the powers, which we ought principally to 
endeavour to counteract. In oblique fractures, it is much more 
difficult to keep the ends of the bones in a proper state of coap- 
tatiori, because two oblique surfaces make no mechanical resist- 
ance to that effect, (viz. the retraction of the lower portion of 
the broken bone), which the strong muscles have a continual 
tendency to produce. | 

But, relaxation of the muscles, which have the greatest in- 
fluence over a fracture, is not only to be observed during the 
time when the surgeon is setting the’ broken bone: it is to be . 
strictly adopted throughout the whole cure, at least, until the — 
two ends of the bone have become firmly united together. Were 
this plan not to be followed, the fracture would very soon be — 
displaced again by muscular action. 

The principle, from which the utility of relaxing muscles in 
these cases arises, is the fact, that every muscle can only con- 
tract toa certain degree of shortness: and that in proportion as 
its origin and insertion become approximated, it loses both the 
power and disposition to act in an involuntary manner. 

The reflecting reader may inquire, what particular position 
can relax every muscle connected with a broken bone? The © 
same position, which relaxes the flexors, seems to have quite an 
opposite effect on the extensors. The answer is, that no posture — 
will completely relax every set of muscles in every instance; and, 
im this circumstance, the joints must, be placed in the middle 
state, hetween perfect flexion and perfect gxtension, as in this 
manner, though complete relaxation is not effected, most of the 
muscles will not be in.a state of tension. When, however, ou 
muscle, having the power to displace a fracture, can be relaxed, 
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the others, which have no power over the progress. of the case, 

may be neglected, and the posture determined accordingly. 

Thus in the fracture of the thigh, where we cannot perfectly 

relax every muscle capable of disturbing the fracture, we place 

the hip and knee-joints in the mid state, between perfect flexion 

and extension: in the fracture of the patella, where we can relax 

every muscle, which can resist the object of the surgeon, we re-_ 
gulate the posture, without any regard to muscles, which have 

no influence over the fracture. 

The proper positions for particular fractures will be noticed. 
in the second part of this work. 

Having relaxed the muscles according to the above principles, 
and placed the ends of the fracture into as even a situation, in 
regard to each other, as the nature of the case will allow, the 
next object is to keep them securely and quietly in this state, 
until they have become firmly united. S10 

Incapacitating the most powerful muscles by position, is one 
great means towards this measure, But, in certain constitutions, 
almost all the muscles of the injured limb are continually acting 
in a violent, involuntary, and spasmodic manner. Such pa- 
tients, if young and robust, should be bled, and should always 
take an opiate as soon after the occurrence of the accident as 
convenient. 

But, much as position facilitates the favourable union of frac- 
tures, other means are necessary for maintaining the ends of the 
broken bone in their proper situation, and in a perfectly quiet 
state. Mechanical contrivances are employed to give that de- 
gree of support to the limb, which the breach of continuity in 
the bone, or bones, has taken away. Instruments, called splints, 
are applied for this purpose, so,as to form, as it were, a kind of 
steady, unyielding case for the limb. Splints ought to be made 
of strong materials, and of a sufficient length to reach: beyond 
the two joints nearest the fracture, and they ought to be adapted’. 
in shape to the contour of the limb. They are generally secured 
with straps, or tapes. ! a 

Since splints, however, are hard, and would give pain, if 
9 ° ° ° ° ° . 

firmly applied to the limb without the intervention of soft ma- 
terials, it is customary to place a piece of the emplastrum saponis 
immediately over the fracture, and to apply, what is termed, an 
eighteen-tailed bandage, between which latter and the splints, 
are also interposed pads. filled with tow, or any other soft sub- 
stances. Compresses are generally placed in. situations under 
the splints, where the pressure from such hard instruments is. 
likely to give most pain. 

When there is much swelling before the fracture is set, sur-. 
geons generally apply cold saturnine lotions instead of a plaster. 
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for the first few days ; ‘and the linen employed for this purposé 
can be kept sufficiently wet (without taking off the splints) b 
squeezing the lotion out of a sponge into the interspaces betwee 
themey:.s 

The great parade in making violent extension, in order to re- 
duce fractures, is quite abandoned by the moderns. When the 
muscles are relaxed in a scientific manner, the ends of the frac- 
ture may, in general, be put into a state of coaptation with the 
reatest ease, and very little extension is necessary. Many 
ites are hot in the least displaced. 3 3 

In general, fractures of the arm and fore-arm are firmly united 
én about a mionth; while those of the thigh and leg require 
about six or seven weeks. When the union does not take place, 

after a reasonable length of time, the surgeon should endeavour 
to ascertain the cause. - This may sometimes be imputed, either 
to the ends of the fracture not being in apposition ;* to the part 
having been moved and disturbed too much; to the advanced 
age of the patient; or to a general languor and inertia of the 
constitution. | . 

In the first and second of these cases, the bone should be set 
again, and kept quite motionless, When the patient is very old, 
the use of splints is to be continued a long while, as, in such 
subjects, it is often several months, before fractures are united, 
and cordial medicines ought to be prescribed. : 

When several months have elapsed, without an union of the 
fracture being effected, and there is reason to apprehend the 
formation of an attificial joint, surgical writers join Celsus in 
yecommending the ends of the broken part to be firmly rubbed 

_against each other, with a view of making them inflame and grow 
together, On the same principle, some surgeons have allowed 
their patients, with broken legs, or thighs, confined in splints, | 
to get up, and walk about. As soon as the necessary irritation 
has been produced, the limb is to be kept motionless a sufficient 
length of time.t | . * 

Jf such plans fail, it has been proposed to cut down to the 
broken part, and rasp, or saw off the ends of the bone, and then. 
treat the case, like a recent compound fracture. ‘The latter ope- 
ration was first devised, and practised with success, by that ex- 
cellent surgeon, Mr. Charles-‘White, of Manchester, in an ex- 
ample, in which the humerus could notbe united by ordinary 
methods ; and scraping the fracture was successfully performed 
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by the same gentleman for the cure of an old fracture of the 
tibia.* . ne Ban 

I have seen the operation of sawing off the ‘ends of a fractured’ 
humerus, practised without success by Mr. Leng in St: Bartho- 
lomew’s Hospital. Richerand informs us, that, in the only 
instance, in which he had an opportunity of seeing such an ope- 
ration, the patient died on the sixth day.t | 

On the other hand, Mr. Charles White’s cases are highly 
favourable to the practice. Mr. Rowlands, of Chester, and 
other surgeons, have likewise found the operation answer, ‘The 
latter gentleman performed it on the thigh bone, by cutting 
down to the fracture between the rectus and vastus externus 
muscles, and placing a strong plate of tin under the ends of the 
bone, when the saw was used. It was found necessary to make 
a transverse incision, through a great part of the vastus, in order 
to facilitate the removal of the lower end of the fractured part 5 
and, though Mr. Rowlands succeeded in his objects, the case 
was attended with such difficulties, that he expresses himself to be 
undecided, concerning the propriety of advising the operation: to 
be undertaken by others.{ . FORD | 3 
' A surgeon of Philadelphia is said lately to have discovered a 
milder and safer practice, which consists in making the ends of 
the bone inflame and suppurate by means ofa seton, and then 
applying splints. A disunited humerus js stated to have been 
thus cured.§ : sis 


- CHAP. XX XVIII. 


‘COMPOUND FRACTURES. 


_ A COMPOUND fracture is accompanied with a wound of 
the integuments, caused by a protrusion of the end of the broken 
bone. Sta 

When the wound is large and lacerated, when the bone or 
bones are splintered into severdl pieces, and when the neigh- 
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bouring muscles lave suffered a violent degree of contusion, the 
case must be considered as extremely dangerous, and the brightest. 
talents are required for the direction of treatment. _ 

A limb, in this condition, submitted to the inspection and 
judgment of the discerning and scientific practitioner, presents 
to him one of the most difficult cases, requiring a sudden deci- 
sion, that is to be met with in surgery. Under these citcum- 
stances, the loss of one quarter of an hour often determines the 
event of the case in a fatal manner. é 

So great and considerable an injury, inflicted upon parts en- 
dued with life and sensibility, capable of inflammation, suppura- 
tion, and gangrene, cannot be expected to take place, without 
being followed by the most severe effects of constitutional sym- 
pathy. Let us picture to ourselves, that an experienced surgeon 
has decided it to be most prudent to attempt the preservation of 
a limb, which has suffered a compound fracture ; let us supposes _ 
that he has adopted the ablest method. of treating the case; the 
fracture being placed as nearly in its natural situation as circum- 
stances will allow, and the wounded integuments brought nicely 
into contact by means of adhesive plaster, in order that the 
union of the wound by the first intention may succeed. Perhaps, 
the case may take so fortunate and favourable a course, that the 
degree of local inflammation shall not be sufficiently extensive 
and high to prevent the adhesive inflammation from uniting the 
external wound ; and, whenever there is little local inflammation, 
the sympathetic fever is always proportionally moderate. 

The primary grand object in view, in all cases of compound 
fractures, is to convert them‘ into simple ones, by ier 9 the 
external wound of the integuments as speedily as possible: an 
object which, from the laceration and contusion present, is so 
often frustrated. 

Let us represent to ourselves another case, in which the local, 
violence is followed by higher inflammation, so that the wound, 
has not united by the jirst intention, and suppuration has been 
the consequence. In this example, a considerable degree of* 
sympathetic fever is likely to take place, and very great power 
in the constitution will be necessary to bear the irritation, and — 
the copious discharge, which is likely to come from the wound 
for a great length of time. Sometimes, in this State, the consti- 
tution, impaired and weakened by the local disease, is attacked. 
by hectic symptoms; fresh irritation happens in the fracture ; 
_ large suppurations take place under the fascia, which require 
pueturing, and the patient is thus brought to the lowest eon- 
dition, which must soon inevitably conclude, if it is notin the 
power of the surgeon to make a prompt attempt to alter the na- 
ture of the case. At other times, the patient’s constitution hold- 
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ng out, the suppuration in the wound is soon accompanied with 


the formation of granulations, and cicatrization follows. 

Let us consider a‘ third case, in which the violence done to 
the limb has been more severe, so as to be followed by a speedy 
mortification of the whole extremity, and death of the patient. 
Here, perhaps, had the limb been sacrificed, and amputation 


_ been performed immediately after the receipt of the accident, 


the patient’s life might have been preserved. But, no sooner 
have the symptoms of gangrene made their awful appearance, 


ae experience forbids the recourse even to amputation, and the 


* 


«tient is, as it were, out of the reach of surgical aid. Hence 
arises the absolute necessity of determining prima facie, the pro- 
riety, or impropriety of attempting to preserve a limb, which 

has met with a compound fracture. , When the appearance of 
inflammation takes place (which quickly happens), when violent 
throbbing and pain affect. the whole limb,’ the operation is too 
late, and it would only be making an increase of the patient’s 
suffering to attempt it, as gangrene of the stump would be inevit- 
able. ‘There are then two grand moments always to be observed, 
and profited by, in cases 9f compound fractures, when the sur- 
geon has it in his power to decide, whether it is most advisa- 
ble to try to preserve the limb, or to sacrifice it for the sake of 
the patient’s life. | 

The one is immediately after the occurrence of the accident, 
and before an inflammatory and gangrenous tendency in the limb 
has had time to form. | 

The other is after the subsidence of the first inflammatory 
symptoms consequent to the injury, when the constitution seems 
incapable of bearing any longer the great irritation and immense 
discharge from the wound, and when hectic fever seems more 
likely to close the patient’s existence, if a further perseverance 
in an attempt to save the limb be made, than that the object in 
view should be accomplished. ! 

The treatment of a compound fracture is similar to that of a 
simple one, only a more rigorous attention to quietude and diet 


4s necessary on the part of the patient, and a more vigilant care 


on the part of the surgeon. ‘The limb must, as in the simple 
fracture, be placed in a relaxed position; the fracture, if ‘dis- 
placed, naust be reduced as sdaisety as possible; the limb must 
be laid upon a splint, long enough to keep steady the two nearest 
joints, and having upon it a soft pad, filled with tow, and an 
eighteen-tailed bandage. The wound must then be approximat- 
ed, to give it an opportunity of re-uniting by the first intention, 
which, when it happens, is a most desirable circumstance, as 
the fracture is immediately converted into asimple one. When 
the wound suppurates, it must have such dressings as circum 
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stances require, care being taken, that, at each application of 
them, the fracture be disturbed as little as possible. 2 le 

Though one might, in cases of compound fracture, generally 
be induced to have recourse to. phlebotomy to combat the local 
inflammation, it is found by experience, at least in London, to 
be ultimately prejudicial ; it weakens the constitution too much; 
for, great powers are required in the system to bear the very long 
and copious discharge of matter, which often ensues. 

Indeed, compound fractures do so much better in the country, 
than in this large metropolis, and patients bear so much be 
ter the rigorous employment of antiphlogistic measures, that it” ; 
right to attempt the preservation of numerous limbs out of town, ° 
which in London would require amputation. | 


CHAP. XXXIX. 
DISLOCATIONS. 


WHEN the articular surfaces of bones are thrown out of 
their particular places, the accident is termed a dislocation, or 
luxation. 2 

Dislocations are divided, like fractures, into two principal 
kinds ; viz. simple and compound: simple, when there is NO ex- 
ternal wound communicating with the cavity of the dislocated 
joint; compound, when the injury is attended with a wound of 
_this description. Luxations have also been distinguished into. 
ancient, and recent; complete, and incomplete; primitive, and 
consecutive, . . 

Such joints, as admit of extensive and various motions, are 
generally the most liable to dislocations, as, for instance, the 
‘shoulder, and other orbicular articulations. In the ginglymoidal 
joints, which only move in two opposite directions, luxations 
seldom happen. Jn the latter articulations, the articular surfaces 
are large and mutually adapted to each other, while the liga- 
ments, holding them together, are numerous and strong. If we 
put out of consideration partial dislocations of the astragalus 
from the os naviculare, we never meet with, what have been 
‘termed, incomplete luxations, except in ginglymoidal joints, like 
the ankle, the knee, and the elbow, 

The distinctions primitive and consecutive, much adopted by 


s 
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the celebrated Desault, are highly necessary in considering the 
nature of dislocations; for, the practitioner should understand 
well, that, when the head of a bone has entirely escaped from the 
articular cavity, it may afterwards have its situation materially 
altered by the action of the muscles. When it remains in the 
place, into which it was originally forced, the luxation is called 
a primitive one; but, consecutive, when the head of the bone 
has been drawn by the muscles out of the situation into which it 
was first thrown. 

‘The diagnostic marks of dislocations chiefly consist of cireum- 
stances arising from the functions of the affected joint being in- 
terrupted ; and the lodgment of the articular extremity of a bone 
in an unnatural situation, and among parts, which it compresses 
and renders painful. Hence, there is a loss of motion in the 
joint; the limb, or part, is either shortened, lengthened, or 
distorted to one side, according to the kind of dislocation; the 
pressure of the dislocated head of the bone on the surrounding 
parts causes considerable pain, which is immensely increased, 
when the surgeon moves the limb in order to examine the case. 
The head of the dislocated bone may sometimes be distinctly felt, 
forming a preternatural tumor or projection, while, in the situa- 
tion of the articular cavity, there is an unusual depression, or 
want of fulness in appearance. 

The symptoms, however, of particular dislocations, are not a 

proper subject for present consideration. | 
» Luxations are almost always produced by external violence, 
which ruptures such ligaments as naturally restrain the dislocated 
heads of the bones from being thrown into the particular direc- 
tions in which, in various cases, they are found to be situated. 
Even tendons, proceeding over the surface of the joints, are fre- 
quently lacerated. 
In the ginglymoidal articulations, external violence alone com-. 
‘monly operates in causing a luxation, which likewise is almost 
always incomplete. But, in the orbicular joints, the action of 
the muscles has constantly a share in occasioning the accident, 
which, we know, in these articulations, is invariably complete. 
indeed, in the dislocation of the lower jaw, external violence 
rarely has any concern at all in the production of the accident, 
and the bone is displaced entirely by the action of the muscles. 

Besides the ordinary occasional causes of luxations, it seems 
proper to mention those, which are called predisposing, and which 
are either natural, or accidental. The natural, are; the joint 
admitting of great latitude of motion; the small extent of sur- 
aces, by which the bones touch each other; the laxity and small 
number of the ligaments uniting them; the shallowness of the ar- 
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ticular cavity; &c. The accidental predisposing causes are, para- 
lysis of such muscles, as tend to strengthen the joint; a preter- 
natural looseness of the ligaments, &c. Thus, Boyer mentions 
a case, where, the deltoid muscle being paralytic, the weight of 
the arm was alone capable of dislocating the humerus from the 
scapula; and the same writer adverts to a woman, who could 
not yawn-even moderately, without her jaw being luxated, in 
consequence of a looseness of the ligaments.* 

The degree of danger, in cases of luxations, is very much 
altered by the circumstance of the case being a simple or a com- 
pound one. Simple dislocations, when recent, may commonly. 
be reduced with facility, and they cannot be reckoned at all dan= 
gerous cases. Compound dislocations of large joints, on the 
other hand, are, like compound fractures, frequently attended 
with danger; and the same nicety of judgment is requisite in 
determining whether amputation ought to be immediately per- 
formed, or an effort made to preserve the limb, as iff cases of 
compound fractures. Most of the remarks, contained in the 
preceding chapter, are equally applicable here.. The degree of 
violence and laceration done to the soft parts, the great or little 
chance of healing the wound by the first intention, and the youth 
or advanced age of the patient, are circumstances, which ought 
to influence the judgment in this difficult part of surgery. In 
the country, also, many cases: would recover, which in town 
would not do so, without amputation. weg 

Dislocations ef orbicular joints are reckoned less danger- 
ous than those of ginglymoidal ones. In the former articula- 
tions, the action of the muscles has a great share in producing 
the accident, and the soft parts are generally less injured. But, 
_ even in joints of the same kind, the extent of the evil is measured 
by the largeness of the articular surfaces, and the number and 
strength of the muscles, ~and ligaments. Hence luxations of the 
elbow and wrist are generally lesg hazardous, than those of the 
knee and ankle, the production of which last cases requires the 
operation of greater violence. F % 

Though luxations of orbicular joings are generally not so dan- 
gerous as those of ginglymoidal articulations, they are more 
difficult to reduce, because the muscles, resisting the aim of the 
Surgeon, are more numerous and powerful. a 

‘The indications, in the treatment of dislocations, are; to 
reduce the displaced articular surfaces as speedily as possible, 
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and to support the joint with bandages, or splints, until the 
lacerated ligaments, tendons, &c. have had an opportunity of - 
uniting. a9 3 oF 

In cases of compound dislocations, it is a most. important 
point to obtain a prompt union of the wound, as the injury can 
afterwards only be regarded as.one of a simple kind. ‘The lips of 
the wound are therefore to be accurately brought together witl: 
sticking plaster, and the joint kept perfectly quiet in splints. 

In order to reduce dislocations without difficulty, it is neces- 
‘sary to consider what muscles have the power of opposing your 
attempt to bring the dislocated head of the bone into its proper 
place, and these should be relaxed at the time when the exten- 

sion is made. ) 

The position in which the limb ought to be placed, until the 
ligaments have united, ought to be determined on the same 
principles as in cases of fractures. Dislocations, however, when 
reduced, are, in general, not so troublesome to keep right as 
fractures, and are not so easily displaced by the action of muscles. 

The modes of reducing particular luxations will be noticed 
hereafter. 

In tompound dislocations of the ankle, it must be exceed- 
ingly bad practice ever to saw off the protruded end of the bone, 
as it may always be replaced. What good the proposers of this 
plan have in view is difficult of conception. Mr. Gooch was 
inclined to think such practice more likely to be followed by 
success, when the head of the bone had been long quite out, and 
exposed to the air.* But no surgeons of the present day ever 
delay the reduction until the bone can be materially affected by 
exposure. I much regret, that Mr. Hey has given the least coun- 
tenance to so objectionable a method: in fact, the only instance 
of it, adduced from his own practice, is, in my opinion, strongly 
against it, the patient, after the cure, not being able to walk, 
but slowly, and weakly, with his toes turned outwards.t This 
gentleman’s use of sutures, in these cases, is also to be con- 
demned. ; 

Old luxations can hardly ever be reduced; for,-not only the 
muscles become permanently shortened, and the articular cavity 
more or less obliterated, but the head of the dislocated bone ac- 
quires adhesions to the paris in its new situation. 

Though dislocations are commonly occasioned by external 
force, they are, now and then, the consequence of disease in the 
joints. In a foregoing chapter, I have already noticed, how a 
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luxation of the thigh bone is caused, in the disease of the hip, 
by the destruction of the circumference of the acetabulum, and 
articular ligaments. We do not often see a dislocation take place. 
in cases of white swellings of the knee ;. but, it does occasionally 
occur, Mr. Lawrence told me, that he saw, a few years ago, 
a child, whose bones of the leg were drawn considerably upwards. 
towards the tuberosity of the ischium, in consequence of disease. 
in the knee, and, within the last twelve months, I have myself 
met with two or three examples of the same kind, 

T once saw with this-gentleman, and Mr. Langstaff, a person, 
afflicted with a diseased knee, whose affected joint could be bent, 
to a very great extent towards each side, and this even when the: 
leg was brought completely forward. | i 

The pressure of the dislocated head of a bone sometimes gives 
yise to oedema and paralysis of the limb. Desault, met with 
several cases, in which palsy of the arm was occastoned by injury 
of the axillary plexus of nerves in dislocations of the shoulder, 
Some of these paralytic affections proved incurable; others 
yielded to the application of the moxa above the clavicle, or to 
the employment of strong ammoniacal liniments.* ( 
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PART il. 
PARTICULAR SURGICAL SUBJECTS. 


CHAP. I. 


INJURIES OF THE HEAD. 


_ WE shall divide this extensive subject into remarks on super- 
ficial injuries; fractures of the cranium; pressure on the brain 
from extravasation ; pressure on the brain from matter; concus- 
sion; phrenitis; the operation of trepanning. 


SUPERFICIAL INJURIES. 


Injuries of the scalp are not free from danger, as the integu- 
ments of the head have some connexion with the parts within 
the skull hy means of vessels. Contusions of the head sometimes 
occasion abscesses beneath the aponeurosis of the occipito-frontalis 
muscle. The matter ought to be evacuated as soon as its exist- 
ence is ascertained; and, if possible, the opening should be 
made in a depending situation. 

Contusions of the head, in other instances, produce an ex- 
travasation of blood beneath the aponeurosis of the occipito-fron- 
talis muscie. This kind of tumor, when examined by the fin- 
\gers, communicates a sensation so like that of a fracture, with 
depression of the cranium, as may be easily mistaken. Mild 
purges, and the lotion of vinegar and sal ammoniac, commonly 
very soon occasion the absorption of the effused blood. 

Cuts of the integuments of the head, without injury of the 
skull, are simple wounds, unattended with any peculiarity. ‘They 
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admit of direct union, unless it is interrupted by some incidental 
circumstanée. Many contused and lacerated wounds of the 
scalp may also be united. The flaps, angles, and detached 
portions of these wounds, provided they are connected with the 
rest of the scalp at some point or another, ought never to be 
removed so as to cause an unnecessary exposure of the cranium; 
they ought to be carefully laid down, and, in very many in- 
stances, they will be found to live and unite to the surrounding — 
part of the scalp. The success of the attempt will depend, in 
a great measure, on the degree of contusion that has been in- 
flicted. 

I shall only mention,’ on this subject, one additional case, of 
frequent occurrence, where the integuments of the head become 
affected with an erysipelatous inflammation, in consequence of 
a wound or bruise. ; 

Erysipelas, the causes of which are in most cases referrible 
to derangement in the functions of the abdominal viscera, is a 
very frequent complication of wounds in general, especially of | 
those in large hospitals, where the bad air, and the crowd of dis-_ 
eased persons together, often induce a disordered state of the 
prim vie. But, in no cases, is erysipelas more strikingly ex- 
emplified, than ia many wounds of the head. .The majority of 
patients, with such injuries, experience the complaint in a greater 
or less degree, together with symptoms more or less alarming. 
Zhe erysipelatous affection is usually preceded either by a dull 
obtuse pain, or one of a sharp acute kind. The edges of the 
wound swell, and the tumefaction, from being at first incon- 
siderable, soon becomes more extensive. The tongue is co- 
vered with a yellowish fur; the patient loses his appetite, is 
troubled with nausea, and vomitings of bilious matter, loathing 
of food, uneasiness in the situation of the liver, and, m short, ~ 
all those symptoms, which the Continental surgeons have deno- 
minated gastric. 

If the disease increases, the swelling spreads over the whole 
scalp, even extends to the face, and-has a reddish colour, blended 
with a yellow tint, particularly, on the face. The redness quickly | 
disappears on the finger being applied; but, returns again imme- 
diatcly afterwards. Frequently the affection is complicated with 
a doughy oedematous feel, and, in, some instances, vesicles,’ 
filled with yellowish serum, make their appearance in various 
places. me. 
_ The pain in the head grows worse; the skin becomes excced- 
ingly hot; and the pulse is hard, small, contracted, and frequent. 
The appearance of the wound. is less favourable. If the injury 
is recent, its lips are puffed up and dry,‘ without any secretion. 
Should #t be already im a state of suppuration, the matter is 
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yellowish and fetid. ‘The.tension of the scalp is considerable, 
and, if the attempts at resolution fail, abscesses are formed, and 
the matter is commonly discharged by openings, which take place 
behind the ears, in the upper eyelid, or other situations. 


When the symptoms are stil] more intense, delirium and coma 


ensue. 


It is now generally admitted, that there is a real, though an 


inexplicable connexion, between the gastric organs and the parts 
affected with erysipelas. This truth is most convincing, when, it is 
‘remembered, that, the symptoms rarely become violent without 
the liver being affected, or even an abscess being formed in it, 
us Petit in particular ascertamed in numerous cases of injuries 
of the head, in the military hospital at Courtray. 

The immortal Bichat thus reasons on this subject: 1. One 
of the particular effects of wounds of the head is to produce, in 
the gastric viscera, a bilious disorder, that is evinced by its 
peculiar symptoms, which in fact precede all the others. 2, Such 
disorder, quickly pervading the whole system, more especially 
affects the integuments of the head, which are wounded. Hence, 
it follows, that the wound first acts on the prime vie, and 
aiterwards these re-act upon it. 

Sometimes, however, the bilious character is less prominent 
in this species of erysipelas. In this circumstance, the symp- 
toms are not preceded by nausea, bitterness inthe mouth, &c.; 
but the tongue is dry, and even reddish; the thirst is extreme ; 

the pulse stronger and less contracted ; the swelling is consider-~ 
able, yet the skin is more red and tender, than in the preceding 
“ease ; the pain is acute and throbbing; the face is red, and the 
‘eyes inflamed; with which symptoms are frequently associated 
delirium, coma, &c. Ina short time, such symptoms usually 
decline, especially, if bleeding has been properly adopted. Then 
‘the tongue becomes furred, nausea and vomiting succeed, and 
the bilious form of the complaint ensues. ) 
_ The erysipelas of the scalp, attendant on wounds, has been 
erroneous!y imputed by several writers'to an injury of the apo- 
neurosis of the occipito-frontalis muscle, and pericranium, and 
extensive incisions, down to the skull, have been advised, for 
the purpose of removing the supposed tension of that tendinous 
expansion. I will not say, that there never is a casé, that can be 
benefited by such operation; but I will assert, with Bichat and 
Desault, that it has been too extensively recommended, the 
affection being in most cases external to the fascia in question. 
» There are two main indications in the treatment; one is to 
attack the disease at the fountain head; the other is to combat 
the local effects. ‘The first is fulfilled by administering evacu- 
ants, so as to empty the stomach and bowels, and ramove that 
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local effects on the wound. With this view, Desault, onthe 


arr ie 
deranged state of the viscera, which excites and influences thd ~ 
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very first approach of the gastric complaints, used to give the — 


patient a grain of antimonium tartarizatum dissolved in plenty of 
water, which dose was repeated as often as was necessary for the 
relief of the bilious symptoms. ‘The diet, for the first few days, 


wasvery low, but, afterwards, improved, as the symptoms yielded, 
Diluents were also given. To the wound, a poultice, contain-— 
ing resolvent ingredients, was applied, care being taken not to— 
lay it far beyond the edges of the injury. In the bilious form of 


the complaint, Desault was adverse to bleeding, and he warns 
us, not to let the patient too soon expose himself to the air, after 
getting well, as fatal relapses have been thus caused. 


In the phlegmonous form of the complaint, already adverted. 


to, Desault approved of repeated bleeding.* 


In this country, when the erysipelas proceeds from a mere 


contusion, and there is a chance of avoiding suppuration, sur- 
geons very commonly apply the saturnine lotion to the head, 


practise bleeding, and exhibit purgative and saline medicines. 
{1 think antimonials are much less used, than they ought to be. 
When a wound exists, a small poultice should be applied, till the 


injury puts on a clean granulating appearance, 


FRACTURES OF THE CRANIUM. 


When the breach of continuity in the bone is very fine, it is 
termed a fissure; when wide and open, it is named a fracture. 


When the fracture happens in a situation, at some distance from 


the spot, on which the external violence immediately operated, 
it is denominated a counter-fissure. ‘The skull, at the fractured 
‘part, either continues on a level with the rest of the cranium, 
or it is depressed. The inner table alone is sometimes broken, 
_ while the external cne remains entire. | H 

Counter fissures are never depressed, nor attended with splin- 


ters and fragments of bone. ‘They can only happen, when the 


head is struck by a broad flat body, in which case, the force, 
tending to produce the breach of continuity, is transmitted to all 
the bones of the skull, and if the part that is directly struck, can 
make a resistance equal to ten, while another part can only make 
one equal to five, the latter is fractured, and not the former. 
But, as the weapons and bodies, with which blows are given, 
mostly have angles and prominences, we must see the reason, why 
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“thé cranium is generally fractured immediately where the vio- 
lence is received. he 
‘ Fractures’ of the cranium, abstractedly considered, are quite 
destitute of danger and evil consequences. [his is consistertt 
‘with reason and éxpetience. Fractures of the craniuin have often 
‘been known to get well, without thé occurrence of any bad 
symptoms Whatever. ‘The alarming syinptoms, which sometimes 
‘originate when the skull is brokei, are occasioned by the bone 
being beaten inward, so as to press upon of éven wound the 
brain; or by the sharp irregular edges of the fracture irritating 
the dura mater, and making it inflame and suppurate; or else 
by mischief done to the parts within the cranium by the same 
force, which broke the bone itself; | 
A fracture of the cranium, without depression; is not only 
itself unproductive of any alarming effects, it is also unattended 
with any particular symptoms. Its existence can only be ascer- 
tained by the eye, or the touch; and therefore its diagnosis is 
only easy when it is exposed in consequence of a wound. How- 
ever, a surgeon need not be solicitous to find out an undepressed- 
fracture; nor is he warranted in making an useless incision 
merely to see the crack ; for, if symptoms demand the applica- 
tion of the trephine, he is to apply it to the bone, whether it is 
fractured or not; and, if they do not require the operation, the 
fracture itself can never be a reason for the practice. 
Bleedings from the nose, mouth, and ears, ‘are no signs of a 
fracture of the cranium. ‘The only inference from them is, that 
the force applied to the head has been violent. But, even this 
inference is not a certain one; for some persons have hemor- 
thages of this sort from very slight causes. _ Vertigo, paralysis, 
_ vomiting, loss of sense, &c. so often attending these cases, denote 
injury of the brain, and not a fracture of the skull. | 
_ Though a mere breach in the skull itself is not a source of 
danger, yet, considered as a symptom, it is of the highest im- 
poitance. It shews, in the majority of cases, that very consider- 
able violence has been applied; and, consequently, ‘it excites a 
_well-founded apprehension, that the parts beneath have, at the 
same time, been: injured. Such concomitant injuries are not 
the effects of the fracture; but, the direct effects of the same 
_ force, which produced the breach of continuity in the bone. The 
_ Surgeon, who considers these injuries as consequences of the frac- 
ture, directs his whole attention to the latter, searches for the 
causes of the bad symptoms beneath it alone, and often is unable 
to find them there. 
_ Although the internal mischief is mostly situated beneath the 
_ place, where the external violence has operated with most force, 
that is, beneath the fracture, yet it not unfrequently lies in a 
| Ss 
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remote part: The same violence, which breaks the’ cranium, may 
occasion a concussion of the brain, an extravasation of blood 
beneath the skull, and a subsequent inflammation of the brain 
and its membranes. | | ry 

Fractures, with considerable depression of the bone, are 
sometimes unattended with alarming symptoms; and, in this 
circumstance, the application of the trephine is unnecessary. 
We shall see, from what follows, that there can only be one 
genuine reason for trephining, viz. to remove such —_— 
from the surface of the brain, as gives rise to existimg bad symp- 
toms. : 

The only treatment, which a fracture of the. skull necessarily 
requires, consists in taking measures to guard against the in- 
flammation of the brain; a consequence, which is sometimes 
caused by the mechanical irritation of the fracture, but, in most 
instances, by the same violence which broke the bone itself. If 
we could ascertain, that the inequalities, or pressure of the frac- 
ture caused the bad symptoms, we should be warranted in re- 
moving the fractured part with a trephine ; but all we can ration- 
ally do in common cases, is to bleed the patient freely and repeat- 
edly from the temporal artery and the arm, and prescribe antimo- 
nials, saline purgative medicines, and alow diet. The antiphlo- 
gistic regimen should be continued at least a month; for it is by 
no means uncommon for inflammation of the brain to follow inju- 
ries of the head, a very considerable time after the patients have 
had reason to suppose themselves an perfect safety. , 


“PRESSURE ON THE BRAIN FROM EXTRAYASATION. 


_ External violence, applied to the head, very frequently occa- 
slons a rupture of the spinous, or some other, artery of the dura 
mater; and a large quantity of blood becomes effused on the 
surface of this membrane beneath the cranium. In many in- 
stances, the blood is extravasated between the dura and pia ma- 
ter, or in the very substance or cavities of the brain. Extravasa- 
tions, between the dura mater and any part of the base of the | 
skull, are mostly fatal.* When the blood lies between the dura 
mater, and tunica arachnoides, it is generally scattered about, 
aad according to Desault, can produce but little pressure on the | 
brain, unless the quantity is considerable. If the extravasation | 
happens in the convolutions of the brain, the blood is also widely. 
diffused ; but when it is poured out in the ventricles, or sub-. 
stance of the brain, it is always circumscribed.f = ey 
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~ The symptoms of pressure on the brain, whether that pressure 
be caused by a depressed portion of bone, by blood, or matter; 
are all of one kind. rer 
In cases of extravasation of blood, the patient has usually been 
stunned by a blow, from which state, he sometimes recovers’ very 
soon afterwards, and in other instances remains senseless, When 
he regains his senses soon after the first effects of the violence 
have subsided, and afterwards gradually relapses into, a drowsy 
condition, and then into a state, which | am about to describes 
considerable light is put upon the case by there having been an 
interval of sense. Prat the following symptoms. cannot arise 
from the concussion is proved by the patient having recovered his 
senses, which he at first lost by being stunned; that the symp- 
- toms cannot be imputed to a depression of any part of the skull 
is clear, because the patient would have continued senseless from 
the first; that the same symptoms cannot be attributed. to matter 
beneath the skull is certain; because the time would .not. have 
been sufficient for the formation of matter, and there have been 
no symptoms of inflammation of the dura mater. Here any re- 
flecting man must know, that hemorrhage beneath the skull. must 
exist, and as it increased after the accident, that it alone must 
occasion the perilous symptoms. Ad yhis 
Unfortunately, oo obscurity is frequently occasioned by the 
effects of extravasation taking place, before those of concussion 
have subsided, in which cases, not the least interval of sense re- 
turns, and we know not whether to. ascribe the general insensi- 
bility to the former, or the latter cause. But the worst cases of 
all are those, in which concussion and extravasation are coexistent. 
When the quantity of blood is at first small, drowsiness and 
headach may be the only symptoms. When, however, the pres- 
sure on the brain is augmented by the increased extravasation, 
the patient is gradually deprived of all sensibility, as in apoplexy. 
ie eyes are half open; the pupil dilated; the iris immoveable, 
even when a candle is brought near the eye ; there is no sickness 
which betrays sensibility in the stomach and cesophagus ; the 
pare beats regularly and slowly ; the feces and. urine pass invo~ 
_ funtarily ; and respiration is carried on with difficulty, and. with 
a stertorous noise. | 
‘These symptoms indicate with tolerable certainty the existence 
both of extravasation, and dangerous pressuye.on the brain; but 
it is to be lamented, that the surgeon has few or no means of 
judging with precision, where the effused blood is situated, nor 
of course where he should perforate the cranium with the tre- 
phine. He neither knows whether the blood lies immediately 
under the skull, between the dura mater and tunica arachnoides; 
in the convolutions; in the ventricles ; or deeply in the sub- 
; s 2 
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stance of the brain. Supposing it to lie upon the dura matef, _ 
he knows not exactly at what part. : GaN ET 
he common rule in these cases, is to apply the trephine to 
the place where there are any traces of external violence, as the 
extravasation is very often situated under that part of the skull 
which received the blow. Should an appearance of contusion be 
manifest on the scalp, after the head has been shaved, and care- 
fully examined; should the sealp be wounded ; or lastly, should 
there be a visible fracture of the cranium; the perforation is to 
be made in the situation of suchinjuries. ‘The practitioner, how- 
ever, has often the mortification to find, that, in following this 
plan, the extravasation, being elsewhere situated, is not brought 
into view. When the dura mater appears particularly promi- 
nent through the opening, as if blood were undet it, some sur- 
geons have advised a puncture to be cautiously made in it. This 
- practice might indeed sometimes give vent to a small quantity of 
serum ; but the blood, when in this situation, being always widely 
diffused, an effectual discharge of it can hardly be expected. 
T need scarcely state the absolute impossibility of giving vent to 
an-extravasation more deeply situated. Tiven when there are no 
external appearances to determine the place, on which the tre- 
phine should be applied, and the above urgent symptoms prevail, 
it may still be proper to perform the operation. Perhaps, in the 
midst of such obscurity and danger, it might be justifiable to 
make a small perforation in the course of one spinous artery of 
the dura mater ; if this should not detect the seat of the extrava- 
sation, another perforation might be made on the opposite side 
of the head.* , Bren G: : 
Most surgical writers, indeed, caution us not to apply the tre- 
phine to the anterior inferior angle of the parietal bone, on ac- 
count of the trank of the spinous artery running in a furrow, and 
even sometimes in a bony canal, in this situation, so that it 
would be injured. However, this advice seems to me very ques- 
tionable ; for extravasated blood is more frequently found on the 
dura mater, over the course of the above vessel, than any where 
else ; and were the artery wounded in trephining, how easily a 
little plug of lint, introduced into its orifice, would stop the 
hemorrhage ? “o . 
Paralysis is a symptom of pressure on the brain, and when it 
seems to affect one side of the body more than the other; when 
one pupil seems more dilated than its fellow; we have great rea- 


* Would asufgeon feel most vexed at not finding the blood under 
the place, where he trephines ; or at finding it, on examination after 


deatk, in a situation, from which it might have been discharged by 
the operation ? 
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son to suspect, that the extravasation is on that side, on which: 
there is least paralysis, and least dilatation of the pupil. » Inthe: 
Hotel Dieu, however, the extravasation has frequently been 
found on both sides of the head, or generally diffused, even 
though the paralytic affection was local.* — tn 

Mr. Abernethy has observed, that when blood lies on the dura: 
mater, the bone above it does not bleed whenscraped.t+ — This is 
a most valuable remark, if the criterion be found to agree with; 
general experience. __ ; 

I should be sorry to appear too sanguine an advocate for tre-- 
phining, while I believe the operation itself may sometimes be a 
source of dangerous and fatal consequences. | 

The experienced Desault, during the last five years of his prac- 
tice at the Hotel Dieu, renounced the operation altogether in 
fractures of the skull, and he appears to condemn it in extrava- 
sations. His reasons for this determination are strong ; he placed 
no dependance on the symptoms, usually mentioned by writers, 
as denoting extravasation, such as drowsiness, loss of sense, ver- 
tigo, stupefaction, and delirium. He believed, that these symp- 
toms might also arise from concussion, or inflammation of the 
braiu. Paralysis of the side of the body, opposite that of the 
extravasation, as I have said, possessed not his confidence. He 
conceived, that paralysis might depend on concussion, or inflam- 
mation. Convulsions of the affected side, as represented by 
some writers, did not appear to Desault to be invariably attend- 
ant on extravasation, or not sometimes to arise from other affec- 
tions of the brain. To convulsions, and paralysis, he imputed 
the spasmodic vomiting, the involuntary discharge of feces and 
urine, the dilatation, immobility, or contracted state of the pu- 
‘pil, &c. and consequently all these effects, according to Desault, 
may depend on a variety of causes, and cannot be characteristic 
of any particular one. His conclusion is, that there are no symp- 
toms indicating with absolute certainty the existence of extra- 
vasation. 

Admitting that extravasation can be ascertained by symptoms, 
Desault argues, that they afford us no information respecting the 
situation of the effused blood, and consequently, they are but 
an insufficient indication for trephining. He contends, that 
the detection of a fracture does little towards the discovery of the — 
Seat of the extravasated blood.’ Fractures often exist without . 
extravasation, and extravasations frequently occur without frac- 
ture, or if they exist together, they may be very distant from 
one another... Desault found the two Jatter cases the most fre- 
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quent of all. It is maintained, that in most instances in which the 
trephine has been applied to the fractured part, effused blood has 
not been found underneath the bone. Even when blood appears 
to issue from the fissure, may it not proceed from the diploe ?_ 
Inthe enumeration of the reasons for renouncing the trephine 
in these cases, the possibility of extravasation existing, without any 
dangerous:symptoms, is noticed. Desault states, that this may. 
happen when the blood is scattered between the membranes “4 
the brain, or is shed very slowly, and lies diffused on the dura 
mater. Here, however, I may remark, that no surgeon would’ 
trephine, because the symptoms are the only true reason for the, 
operation ; nor, without them, would the extravasation be even — 
suspected. With regard to the uncertainty of the diagnosis, I 
believe, Desault was incorrect in denying the possibility of dis- 
tinguishing the difference between the symptoms of extravasation, 
and those of concussion, phrenitis, &c. Such discrimination — 
has certainly been made, with considerable success, by Mr, 
Abernethy ;* and the symptoms characteristic of these several 
cases, as related by myself in this publication, will be found. 
unlikely to be confounded. It is principally in mixed cases, as 
when a man is labouring under the effects of concussion and 
compression together, and perhaps inflammation, that obscurity 
and uncertainty will be experienced. | 


PRESSURE ON THE BRAIN FROM MATTER. 


_When a considerable collection of matter forms.on the surface ~ 
of the dura mater, it finally produces the same sort of symptoms — 
as have been just described, But previously to their occurrence, © 
the patient must have betrayed signs of an inflamed dura mater, © 
while in the situation, immediately over the collection of matter 
beneath the cranium, the symptoms of pressure from this cause — 
must have been preceded. by a puffy, circumscribed, indolent — 
tumor of the scalp, and a spontaneous separation of the pericra- 
nium from the skull under such tumor. If a wound be situated 
immediately over the part of the cranium covering the suppura- 
tion of the dura mater, the edges lose their vermilion hue, and 
become. pale and flabby; instead of healthy pus, a thin gleet 
is. discharged, and. the pericranium is loosened’ from the skull, — 
for some extent from the edges of the sore. | "4 
__ This case demands the immediate application of the tréphine, | 
in order to give vent to the matter beneath the bone. The anti- 
phlogistic treatment is also rigorously indicated, low regimen, 
copious bleedings, saline purgatives, antimonials, &c. 
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CONCUSSION. 

The first effect of concussion consists essentially in a sort of 
contusion, or general irritation of the brain, occasioned by the 
. shock, which every part of this organ has received. The nature 
of such shock is readily conceived, when we recollect the way in 
which contusing bodies act upon the cranium. When the skull 
is struck, it changes its shape ; it becomes flattened in the direc- 
tion of the violence, and widened in the opposite direction, as 
happens in the same circumstance to every round elastic body, 
Hence, the brain suffers an universal shaking and compression, 
and being contused and irritated, an increased determination of 
blood to it has then a tendency to take place. ‘The truth of this 
doctrine is proved by experience, which teaches us; first, that in 
the majority of cases, inflammation of the brain succeeds con- 
cussion ; secondly, that the best method of preventing this se- 
condary effect is to excite an artificial irritation, which coun- 
teracts the effects of that, to which the brain has been subjected.* | 

Whatever may be the nature of concussion, certain it Is that 
it may happen in very different degrees. How many varieties 
éxist between that slight stufining, the sudden effect of an in- 
considerable blow, and that complete disorganization, which, at 
the instant of the injury, annihilates at once all power of motion 
and évery spark of life ! 

When the concussion has not been great, a transient stunning, 
a slight pain in the’head, a little acceleration of the pulse, a ver- 
tigo and sicknéss, sometimes immediately follow such accident 5 
but noné of these complaints last long, especially if evacuation 
has been uséd.t In certain instances, however, the dura mater 
inflames after slight blows on the bead, and this at a period when 
sometimes there is not the Jeast apprehension of danger. If the 
violénce has been great, the symptoms are as follow: the pa- 
tient is at first stunned and in a state of total insensibility; his 
extremities are frequently cold, his pulse weak, slow, and inter- 
Mitting ; his respiration hardly perceptible ; his power of mo- 
tion abolished; in short, he is in a state, which is the immediate 
result of the violent commotion, which the brain has suffered. 
This is what Mr. Abernethy has so judiciously called the first 
stage of concussion. In proportion as the stupefaction, arising 
directly from the injury, goes off (supposing the violence not to 
exceed a cértain degree, for then no signs of returning sensation 
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follow) sickness, increase of the pulse and respiration, more of 
less motion, and other symptoms take place, which are followed 
by marks of inflammation of the bram. ‘The tendency to phre- 
nitis gradually increases as the first effects of. concussion subside. 
If the patient’s eyelids are now opened, he will shut them again, 
in a peevish manner ; the pupil is contracted, and though the — 
patient is regardless of slight impressions, he is not by any means. 
insensible. As the case advances, the patient gets no sleep at 
all; has a wild look, an eye much like that of a person who has 
long watched through apprehension and anxiety ; talks much and 
very inconsistently ; has a hard labouring pulse ; if not retained, 
he will get out of bed, and act with a kind of frantic absurdity ; 
and, in general, he appears much hurt by a strong light. - As the 
signs of delirium increase, the pulse becomes small, frequent, 
and even rapid. ‘The inflammation under the skull may now 
produce suppuration, or a copious effusion of serum, and to the 
foregoing afflictions may be added those depending on the pres- 
sure of the secreted fluid. Stertorous respiration is said more 
particularly to indicate compression than concussion. + 

Death is the unavoidable consequence of violent concussion ; 
such is then the extent of the disorder, that every means is inca-' 
pable of re-establishing the «functions of the brain. But when 
the injury, which this organ has received, is less considerable, its. 
functions may be gradually restored in a more or less perfect 
state. Frequently the patient is for ever afterwards affected by, 
the accident. . Imbecility, loss 6f memory, and a marked change 
in the character are sometimes the permanent consequences. In, — 
certain instances, the patient’s memory remains weakened, and, | 
he can only recollect things, which have very recently attracted 
his attention. . Desault used to cite a curious case, in which the 
patient cdiild at first only remember circumstances with which — 
the mind had been Jately impressed ; but afterwards, he could. 
recollect nothing, except what had happened in his childhood.* 
in the work referred to below, mention is also made of a lunatic,. 
who was so fortunate as to recover his reason, in consequence of | 
an accidental concussion of the brain.t Occurrences of the 
latter kind, however, are uncommon; but the same cannot be. 
said of the confusion in the ideas, memory, &c. 

- That there exists a most intimate sympathy between the brain 
and liver, cannot be donbted, how inexplicable soever the fact. 
may be? It is on this account, that concussion of the first viscus . 
1s so apt ‘to produce a change in the functions of the second ; a. 
change demonstrable in the dead body by the appearances of in- 
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flammation, and abscess ; and, in the living, by the nausea, bili- 
ous vomitings, and disordered state of the ae canal. 
‘This last kind of sickness is quite distinct from that, which im- 
mediately follows the accident. That the affection of the liver 
is hot owing to the general shock, which the body has suffered, 
seems proved by the circumstance of that organ alone always 
suffering, while other viscera remain uninjured. According to 
Desault, an abscess of the liver is generally a fatal complication 
of concussion,’ and, therefore, we are particularly enjoined to try 
to prevent it by the mode of treatment. — 

Nothing can be more opposite, than the methods of treating 
concussion of the brain, advised by different writers, and taught 
in different schools. me 

The treatment, of which I entertain the highest opinion, con~ 
sists in taking away very copious quantities of blood repeatedly, 
from the temporal artery and arm, giving antimonials, adminis- 
tering salme purges, and aperient clysters, and ordering a low 
diet. In the first stage of concussion, when all the animal — 
functions are, as it were, at the lowest ebb, such measures every 
body will allow are not necessary.* While the system is in this 
state, cordials and stimulants may be allowable, but when the 
second stage arrives, which is invariably attended with a tendency. 
to inflammation of the brain, or its membranes, the antiphlo- 
gistic treatment holds forth the best chance of preservation. 
Counter-irritation should also be excited on the outside of the 
head by.a large blister, which may afterwards be kept open with 
the savine cerate. | 

It is wonderful, what imniense quantities of blood it is neces- 
sary to take away in these cases, in order to keep down the symp- 
toms of phrenitis. +, ay 

The primary effect of concussion being to produce an irritation 
of the brain, whence originate afterwards inflammation of this 
organ, and frequently an affection of the biliary viscera, De- 
sault thinks, that the essential indications are to endeavour to 
prevent these latter consequences, and at the same time revive 
the vital powers. _ : 

With respect to bleeding, this eminent surgeon believes, that 
its utility has been too much exaggerated. In concussion, he 
observes, there 1s almost always a general debility, which depends 


ad 


* Mr. Hey, among others, thinks copious bleeding injurious “* dur- 
ing the diminished state of the vis vita, which immediately succeeds 
the injury.” He has seen great benefit arise from the warm semi 
 ¢upium, and blistering the head after topical bleeding. Pract. Obs. 
in Surg. p. 486, edit, 2. ‘ : 
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on the injury of the nervous system, and is indicated by the state 
of the pulse, breathing, &c. Besides such weakness, says he, 
the affection of the prime viz is generally a counter-indication 
to bleeding. However, Desault allows blood to be taken away 
once, when the viscera do not seem particularly affected, and 
the pulse is soft and full, the countenance flushed, the eyes 
lively, &c. By a single evacuation, says he, the pulse is often 
rendered feeble, the face becomes pale, debility is induced, and 
the prime vie are thrown into a disordered state. He cautions 
us against a repetition of bleeding in this kind of case. In an 
opposite one, he allows the evacuation to be made once more ; 
but he himself never bled a third time.* . 

As for stimulants, Desault thinks, that in concussion they are 
highly advantageous. 1. ‘They cause an artificial irritation in a 
different part from the brain, and thus tend to counteract the in- 
flammation that arises from the irritation of this organ itself, 
2. They act on the nervous system, and remove the torpor, into 
which it has been thrown. He considers the scalp as the best 
place for their application, either from its proximity to the brain, 
or the sympathy between the latter viscus and the skin of the 
head. He is an advocate for the most active stimulants, the 
main object being to excite a violent irritation. Hence, the 
emplastrum ‘lyttz, and a strong volatile liniment, were the sub- 
stances hé employed in his own practice. He used to apply 
them to the whole scalp, and keep up the irritation by not al- 
lowing the excoriated surface to heal. In this country, we should 
dress the blistered part with the savine cerate. , 

Others have not been content with external stimulants ; but, 
have had recourse to the internal exhibition of opium, brandy, 
“wine, aqua ammoniz pure, wether, and the’ most powerful 
cordials. 

I have to observe, however, that though Desault had exten-. 
sively adopted the blistering plan, he renounced it at last, in 
favour of the method of procuring evacuations bythe antimonium 
tartarizatum. He thought, that this medicine in particular, did 
good by producing an irritation in a different part from the brain, 
exciting the whole nervous system, creating a salutary perspira- 
tion, and promoting the bilious secretion, so as to counteract in- 
flammation and suppuration of the liver, that consequence, of | 
which Bertrandi, Pouteau, Desault, and others, have entertained 
the most serious apprehension. Desault commonly prescribed at 
first a grain of the antimonium tart. in solution ; but, he found 
it necessary to vary the dose considerably in different cases, one 
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grain having as much effect in slight concussions, as four in 
violent ones, where the sensibility of the viscera was much less- 
ened. The medicine does not always act as an emetic ; some- 
times it operates by stool. In this circumstance, it does equal 
good. It irritates the alimentary canal, and, in proportion as 
the fluids are determined thither, they flow in less quantity to 
the brain. The remedy is not to be discontinued on the first 
subsidence of the symptoms. The irritation of the brain is per- 
manent; so should that of the stomach and bowels be. The 
medicine, therefore, ought to be continued uninterruptedly for 
six, eight, ten, or twelve days. Here, the object is not simply 
to produce evacuations ; but, also to keep-up an irritation. It 
was for this reason, that Desault conjoined with the antimonial 
solution the'use of purgative stimulating glysters. In ordinary 
cases, he used to cover the head with a large emollient poultice, 
which, by maitaining the scalp moist and warm, he thought, 
_ might have the éftect of determining the fluids to it from the brain. 
When the antimonium tartar. failed to produce relief ; he was in 
the habit cf trying what benefit could be derived from giving this 
medicine and blistering the scalp tozether.* 

. In taking leave of this subject, 1 must express my suspicions, 
that the affection of the liver and prime vie has been exaggerated 
by the French surgeons, since English surgeons in their dissec- 
tions do not seem to find the liver frequently inflamed and sup- 
purated in patients who have died of concussion; nor, do they 
observe in practice so much of the bilious vomiting and tension 
of the hypochondria, 4s Desault would lead us to expect. It 
seems to me, that, the best way is, with Mr. Abernethy, to 
divide concussion into two stages. In the first, the system is 
senseless, and almost lifeless. Here, bleeding and evacuations 
are not essential, while stimulants and cordials may do no harm, 
and may perhaps do good by promoting the return of sensation, 
the action of the heart and arteries, the function of respiration, 
&e. But, in the second stage, when the first effects of con- 
cussion have subsided, and the disposition to phrenitis is about to 
commence, I think reason and experience are decidedly in fa- 
vour of copious and repeated bleeding, evacuations, low regimen, 
and blistering the head. But, with, this treatment, I see every 
reason to combine Desault’s methog@?f exhibiting the antimo- 
nium tart. in solution. iseag ja 

Schmucker, the eminent Prussian surgeon, delved from vast 
_ experience, in actual military service, excellent opportunities of 
witnessing a variety of injuries of the head from. gunshot wounds. 
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His observations are highly in favour of applying cold washes te 
the head, for the relief of concussion of the brain. His lotion is” 
thus composed : to five gallons of cold water, are added a pint 
of vinegar, a pound of nitre, and eight ounces of sal ammoniac. 
This mixture is kept for use ina cold place. In conjunction” 
with this application, he recommends repeated bleeding, and 
stimulating clysters.. When, under such treatment, the patient 
still continues senseless, Schmucker applies sixteen leeches, or 
more, to the neck, temples, or behind the ears.* | 


PHRENITIS. 


‘ 


{Inflammation of the brain is a frequent consequence of inju- 
vies of the head. ‘There is an increased and disordered state of 
the sensibility of the whole nervous system ; the retina cannot. 
bear the usual stimulus of light; the pupils are contracted ; the 
pulse is frequent and small; the eyes are red and turgid, per- 
haps, In consequence of the ophthalmic artery arising from the 
internal carotid; the countenance is flushed, and the patient is. 
restless, mutters incoherently, and grows wild and delirious. In_ 
a more advanced stage, he, is affected with coma, insensibility, 
and convulsions. | 

Desault divides phrenitis, from injuries of the head, into two 
kinds, the phlegmonous and bilious. The first is described as 
being attended with hardness, frequency, and strength of the 
pulse ; slow full respirations; broken sleep; redness of the 
tongue ; animation of the countenance; -excessive sensibility of . 
the retinato the impression of the light; a full and wild appearanee 
of the eyes; an acute throbbing pain in the head ; general heat 
of the body; absence of all marks of gastric disorder ; and, after 
atime, vertigo, loss of sense, delirium, coma, and convulsions. 

In the bilious phrenitis, on the contrary, Desault represents the 
pulse as being contracted, frequent, and small; the fever charac- 
terized by a dull pain in thehead, dryness and burning heat of the 
skin ; yellowness of the face and eyes ; bitterness in the mouth ; 
nausea ; bilious vomitings; clammy furred tongue ; heaviness, . 
pain, and tension in the region of the liver ; deep yellow stools ; . 
irothy, greasy, saffron-coloured urine; a variety of gastric com- 
plaints ; and (as in the preceding case). delirium, loss of sense, 
&c. though in a less remarkable degree. | | neat 

Desault states, that, age, climate, temperament, constitution, 
and season of the year, &c. have the chief influence in deter-» 


4 


A 


* See Chirurgische Wahrnehmungen, yon J, L. Schmucker. 
Exster Theil, p. 154—158. 
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tining the kind of inflammation. When the patient is young, 
robust, and vigorous; when he is residing in a fresh pure ait ; 
when he is naturally of a full inflammatory habit; when the ac- 
cident has occurred in the spring; the brain is usually affected 
with phlegmonous inflammation. On the contrary, when the 
patient is of middle age‘and of a bilious constitution ; when the- 
season for gastric indisposition prevails; and when the place of 
residence is damp, and unhealthy; the inflammation is apt to be 
of the erysipelatous kind, But, besides these general. causes, 
Desault observes, there is a particular one, deserving great at~ 
tention; with regard to the second species of inflammation. We 
have seen, that the effects of concussion are alledged. to produce 
disorder of the biliary organs, and prime vie. Now these lat- 
ter, it is said, may re-act upon.the brain, just as the concus- 
sion of this viscus operated upon them. 

kn general, the causes of inflammation of the brain, after in- 


_ juries of the head, continue to have, fora long while, a ten- 


dency to, operate. Hence, considerable danger, and the necessity 
of paying much attention to the patient. , 3 
It appears to’ me, that, we seldom observe in London, the 


erysipelatous.bilious cases, described by Desault. .Nor, in ins 


flammation of the brain, do we find the pulse strong, as this sur- 
geon states it to be in phlegmonous cases, except, indeed, the 
patient is remarkably sanguineous, the disease incipient, and 
confined principally to the dura mater. On the contrary, the 
pulse is almost always small and frequent. 

Ordinary cases of inflammation of the brain, and its mem~- 


_ branes, require bleeding, which is to be more or less frequently 


repeated, according as the patient’s strength will allow. There 


is an advantage in taking blood from the temporal artery; or, in 


- 


conjunction with venesection, blood may be drawn from the 


temples by leeches, or cupping glasses. The skin ought to be 


kept moist with antimonials. Counter irritation should be ex- 
cited on the scalp with blisters, Laxative glysters, and saline 


3 *purgatives should be administered. Acidulated beverages ought 


_ to be given, and, lastly, the diet should be very low. 


In the bilious, or erysipelatous form of the complaint, Desault 
chiefly trusts to the efficacy of procuring evacuations, by exhibit- 
ing the solution of antimonium tartarizatum, in repeated doses, 
for a week, ten days, or even a fortnight. The fear of.a relapse 
led him to discontinue the medicine by degrees, giving it after 
a time every second, and then every third day. He condemns 


"bleeding ; but, enjoins the use of diluent, acid drinks; laxative 
-glysters; and an emollient poultice to the head, with a view of 


keeping the scalp warm and moist, so as to promote the determina- 
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tion of blood to it, and thereby lessen the quantity of this fluid 
in the vessels within the cranium.* iin daar, 


or 


é 


OPERATION OF TREPHINING. 


This operation consists in removing a portion of the’skull, and 
is usually done for the sake of elevating a part of the bone pro- 
ducing dangerous pressure on the brain, or in order to give 
vent to collections of matter, or blood, which have the same 
effect. ) io as " : 

_ Every part of the cranium cannot be trephined with equal 
safety. ‘lhe moderns have discovered, however, that the mere 
presence of a suture ought not to deter the surgeon from making 
the perforation in any place, which seems advantageous. I be- 
lieve, that the fears, respecting wounds of the longitudinal sinus, 
have been vastly exaggerated, and that if the situation of a de- 
pressed fracture, or extravasation, demanded the removal of ‘a 
piece of the skull directly over the vessel, the operation would be 
justifiable. Sia 

The longitudinal sinus has often heen wounded by spicule of 
_ the cranium, in cases of fractures; and it has been purposely 
punctured with a lancet, in order to bleed the patient; yet, the 
hemorrhage was never known to be troublesome, after placing a 
little bit of lint over the opening. 

But, though I feel warranted in making this statement, con-_ 
cerning the longitudinal sinus, } am not acquainted with any. 
facts, shewing that hemorrhage from the lateral sinuses would 
not be likely to prove more serious. These latter, are much 
jarger, and the deep transverse furrows, in the middle of the in~ 
ner surface of the os occipitis, are occupied by them. = 

Authors generally interdict the application of the trephine to ~ 
the anterior inferior angle of the parietal bone, on account of 
the trunk of the spinous artery of the dura mater being situated 
in a groove on the inner surface of that part of the skull, For 
my own part, I should never be afraid of trephining here; for, — 
if the above vessel were wounded, a little dossil of ‘lint, intro- 
duced into the opening, would immediately stop the bleeding. 
- It is a maxim to avoid trephining any part, from which a 
complete circle of bone cannot be sawn, without hurting the | 
dura mater. The inequalities of the inner table of the skull, 

* CEuvres de Desault par Bichat, tom. 2, p.69—81. oe 

+ Cases in Surgery by J. Warner, p. 8, edit. 4; Marchetti, Obs. 4. 
Sharp’s Operat. p. 144. edit. 3; Pott’s Chirurg. Works, vol. 1, pe 
156-—-159, edit. by Earle, 1808. * 
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are; in several places, such as to make attentiom to this rule ne- 
cessary. Thus, the centre of the forehead is rather an inconve- 
nient part for the trephine, because, when the spine of the os 
frontis is prominent, ‘it could ‘not be sawn, without the dura 
mater being wounded by the teeth of the saw.- Should the sur- 
geon apply the trephine to this place, he must be eareful not to 
saw too deeply; but, prefer separating the circle of bone with 
the elevator, to making any dangerous attempt to cut completely 
through the projecting spine. 

Surgical writers caution us not to trephine over the frontal 

_sinuses, and, not without reason; for, if we carry on the perfo- 
ration in the direction, in which we begin it, we shall certainly 
cut. the inner table entirely through, on one side of the circle, 
before the other is at all divided. Yet, the frontal sinuses are 
not insuperable obstacles to the operation, if the outer table be 
first removed with a large trephine, and the inner table. be then 
perforated with a smaller one, placed evenly and perpendicu- 
larly on the posterior surface of the sinus, as suggested by Mr. 
C. Bell.* 

You cannot safely apply the trephine lower down on the fore 
part of the head, than half an inch above the superciliary ridge of 
the os frontis, without risk of injuring the orbit. If requisite, the 
trephine may be applied to the squamous portion of the tempo- 
ral bone; for, wounds of the temporal muscles are now not so 
much dreaded as they were by our prejudiced ancestors. The un- 
evenness of the os accipitis; the course of the longitudinal and 
Jateral sinuses; and the way, in which a part of this bone is co- 
vered by muscles; have made surgeons fearful of applying the 
trephine to it. However, there are two small spaces on each 
side of the groove for the longitudinal sinus, where a trephine 
may be safely applied.t The operation may even be done below 
the transverse ridge, near the foramen magnum, the muscles at- 
tached to that part of the bone being no valid objection, not- 
withstanding the assertion of writers,t asa division of them is 
not dangerous, while the unrelieved pressure on the cerebellum, 
would almost certainly be fatal.§ | 
_ When the bone is already sufficiently exposed by a wound, 
the operation may commence at once; but otherwise, it is first 
Tequisite to make room for the application of the trephine, by 
making an incision of a crucial form, or shaped like the letters 


-* Operative Surgery, vol. 1, p. 439. 

+ See acase mentioned by Warner, p. 18, edit. 4. 

¢ Bertrandi, Traité des Operations, p. 267, Paris edit, 1784. 

§ See a Case illustrating the propriety of such practice, in Medico 
Chirurg. Trans. vol 2, p. 104. | 
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f or V.- None of the’ scalp should ever be’ removed; as if “is: 
quite unnecessary, and might afterwards occasion serious defor~ 
mnity. wef 
The incision should be made down to the bone at once; but, 
in cases of large fractures, attended with great separation of the - 
broken edges, or with loose pieces, the danger of pressing too _ 
hard with the sealping knife is obvious. ak: ide 

Mr. Pott informs us, that a suture, or the impression of a 
vessel on the surface of the bone, may be discriminated from a 
fracture. or fissure, by the undetached state of the pericranium. 
This membrane is always found loose and detached from the 
track of a fraeture; besides which, the edges of a fracture con- 
stanily seem rough to the probe, or finger. ‘The natural’ situa- 
tion of the sutures is also a source of information to a surgeon, 
who is not deficient inanatomical knowledge. iii, 

It would be dangerous to apply the crown of the trephine on 
depressed portions of the skull. ‘The perforation is always to be 
made on, that side of the fracture, at which the elevator’ may be 
most conveniently introduced beneath the depressed bone for the 
purpose of raising it, attention being paid to the anatomical ob- 
jections to trephining in a few particular situations. In cases of 
extravasation, the perforation ought to be made at the place, 
where there are traces of violence done to the scalp ; for, in most 
instances, the blood will be found beneath this situation. | 

When the scalp has been divided, and loose splinters of the 
cranium are found lying underneath, they ought to be taken 
away with the forceps or finger; they can only be regarded as 
extraneous bodies, and their own continuance may be produc= 
tive of considerable irritation. ‘The depressed: pieces of the skull, 
causing the bad symptoms, are sometimes completely detached 
from the rest of the cranium, and may be taken away in the 
same manner, | ont 

In every instance of fracture with depression, unattended with 
any motives for supposing, that part of the pressure on the brain 
arises from extravasation, provided such depressed fracture can 
be raised with a pair of forceps, or an elevator, without applying 
the trephine, the latter operation may be dispensed with. . 

It is customary to scrape the pericranium from the part of the 
bone, on which the crown ofthe trephine is to be placed. “7 

In order to fix the centre-pin of the trephine, surgeons make 
asmall hole in the external table of the skull with an instrument 
named a perforator. The crown of. the trephine is to be alter- 
_ nately turned in one direction, and then in the other by the pro- 
nation ‘and supination of the surgeon’s hand. As soon as the 
teeth of the instrument have made a circular groove, sufficiently 
deep for fixing the trephine, the centre-pin is to be removed, 
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- dest it should injure the’dura mater,’ before the internal table of 
the cranium is perforated. At first, the operation may proceed 
with briskness, asthe surgeon cannot possibly do mischief; and, 

“every now and then, ‘the trephine is to be taken out of the circu- 
lar groove, that the bone-dust may be brushed from the teeth of 
the instrument; TAPOTS We 

When the sawing is more advanced, the surgeon must proceed 
with greater caution, and frequently examine with the point of 2 
quill, whether: any part of the ‘circle is nearly, ‘or completely 
sawn through. When’this is the case, . the pressure of ‘the instta- 
‘ment is to be inclined tothe parts, ‘which are not sufficiently per- 
forated. It is always better to use a little force in’ raising the 
circle of bone with the elevator, than to run any risk of injuring 
the dura mater and brain, by sawing too deeply. ado 

‘In some few cases, the surgeon: clearly perceives when ‘the 

‘saw has penetrated the diploe, by the sensation which the instra- 
ment ‘communicates to his fingers, in consequence of enterme a 
soft substance, immediately after having divided the hard texture 
of the outer table, and by the blood which then appears in the 
circular groove, ‘and on the teeth of the saw. The operator, 
however, is not warranted in sawing too boldly, until a criterion 
of this sort takes place ; for, in many skulls, and in different parts 
of the same skull, the diploe is very thin, and, in old persons, 
it is sometimes quite obliterated. ) 

When the surgeon knows with certainty, that he has arrived 
at the diploe, the rest of the sawing should be accomplished with 
‘slowness and circumspection. After having removed the circle 
of bone, if the lower edges of the perforation next the dura mater 
are splintered, they may be made smooth by means of an instru- 
“ment, called a lenticular. Haas, 3 Th 
~- When the whole track of the depression ‘cannot be raised, or 
the whole quantity of: blood or matter cannot. be evacuated by 
making one perforation, the trephine must be applied again ; And 
indeed as often as’ the circumstances of each particular case de- 
mand. Sawing-out large portions of the skull, isa measuré it- 
Self not exempt from the risk of bad and even fatal consequences ; 
byt it is certainly less dangerous than not completely effecting 
the object of the operation, viz. the removal of the pressure 
from the surface of the brain. The ‘pain of the operation is here 
Noobjection; for the majority of patients, on whom it ought to 
be practised, are almost destitute of sensation. 
_ When the operation is finished, the scalp is to be laid down in 
ts natural-position, and dressed very lightly with a pledget of any 
aca unirritating ointment. 4 
_ Lhe importance of preserving every part of the cranium, which 
the safety of the patient does not compel us to remove, is a'truth 


_ 
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‘with which J am forcibly impressed. Nor can it be disputed, 
that the trephine is often, as the experienced Mr. Hey has ex- 
plained, an objectionable instrument, since the piece of bone 
sawn out must always be of one figure, whatever be the form of 
the fracture, and the quantity of bone removed must frequently 
be greater than the case requires.* Hence this judicious prac~ 
titioner very seldom uses the trephine, or trepan, but saws re- 
sembling those delineated in. the annexed plate.t With the 
‘convex one you ean saw in a curvilineal direction. ‘There are 
certainly numerous cases, In which it is unnecessary to remove a 
whole circle of the cranium for the purpose of raising a depres-_ 
sion; for instance, if the fracture were shaped like the letter V, 
and beaten inward, by making a division across its base, the de-— 
pressed portion might easily be taken away. Mr. Hey’s saws 
are also highly useful in cases. of diseased bones; for no instru- 
ment is so well calculated for the removal of large portions of 
dead bone, which are wedged in the substance of that which is _ 
living. ‘Lach Fhe 


CHAP. II. 


OF ENCEPHALOCELE; FUNGUS, OR HERNIA 
CEREBRI. 1" 


WHEN a portion of the brain, together with its membranes, 
protrudes through a preternatural opening in the cranium, the 
disease receives the above appellations. ‘There appear to be se- 
veral varieties of this affection. Cee 
__ One case sometimes occurs in young children before the ossi- 
fication of the cranium is completed, and then the tumor is co- 
vered by the common integuments of the head. In one example 
of this kind, the falciform process of the dura mater was found 
contained in the swelling.t Bie TOE Fs : 

_. This species of encephalocele usually appears as a soft, smooth, 
round tumor, which has a’pulsation corresponding to that of 
the arteries, which yields and disappears under compression 
which is unattended with any change in the colour of the skin, 
which is formed in the situation of the fontanellse and sutures, 


* Practical Observations in Surgery, p.7, edit. 2. + Plate 3° 
_o # Coryinusde Hernia Cerebri, in Haller. Diss. Chirurg. t. 2, p. $33- 
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antl the citcumscription of which depends on the extent of the 
deficiency of bone:* The proper treatment of this case is to 
keep up a nioderate pressure on the swelling: M: Ferrand sue- 
cessfully employed for this purpose a compfess, containing a plece 
ofsheet-lead, and fastened to the child’s cap exactly over the tu- 
mor. ‘I'he degree of pressure was increased or diminished, as 
occasion required, by tightening or slackening the cap. 
__. Another gpecies of encephalocele is rather to be regarded as 
_ a malformation, being the gonsequence ofa congenital deficiency 
of an extensive portion both of the cranium and scalp, In such 
cases, the infant is generally still-born, or dies soon after birth. 
A remarkable example of this disease has lately been published 
by Mr. Burrows. ‘The scalp, the os frontis, the parietal, and 
a great part of the occipital bones were wanting. The cerebrum, 
which projected through the deficiency, was of a mulberry colour, 
-and the tumor was adherent at its neck to the edge of the integu- ~ 
ments. ‘This ch.id lived till the sixth day after its birth } it had 
no power of voluntary motion, and all the secretions were stop 
ped.t In one case, where there was a deficiency of the skull at 
“birth, the plexus choroideus was found in the contents of the tu- 
mor under the scalp ; and, in another instance, the cerebellum.t 
The foregoing kinds of encephalocele are rare compared with 
others, which sometimes follow the destruction of a part of the 
skull by disease,§ or the operation of trephining. In the latter 
case, the tumor generally arises a few days after the perforation 
of the cranium. It protrudes through an ulcerated upening of 
the dura mater, and very soon attains the magnitude of a pigeon’s 
or hen’s egg, the pia mater covering it seeming inflamed. As it 
enlarges, frequent hemorrhages occur, and its surface is com- 
monly darkened with coagulated blood. In a few cases, it is 
hot attended with loss of the mental faculties, though in most 
‘Instances, we find that coma, insensibility; and other marks of 
_ pressure on the brain accompany the disease. ne 
According to Mr. Abernethy, this singulat malady seems to 
' proceed from an injury done to a part of the brain at some dist- 
ance from its surface, which injury produces a diseased state of 
the vessels, similar to what occurs in apoplexy. he morbid 
_ State increasing, one or more vessels give way, and an effusion 
of blood into the substance of the brain follows, This occurrence, 
‘if the skull were entire, would probably occasion apoplexy; ~but 
UNNINNNTIINNC0ntn iienneenan EEE ee 
* Ferrand, Mem. de l’Aead. de Chirurg, tom. 5. 
+ Medico-Chirurgical Transactions, vol. oO oes 


» } See Richter’s Anfangsgr.’ der Wundarzneykunst, band. 2; Pe 
198, edit. 3. 


'§ Richter’s Chir. Biblioth, 2 B. 1 St. Seite 159. 
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when. there is.a deficiency of bone, that allows the brain to ex- 
pand, this viscus and its membranes protrude through the aper- 
ture. The dura mater soon ulcerates, and the tumor rapidly 
increases, in proportion as the internal hemorrhage ‘goes on. At 
last, the pia mater, and stratum of the brain, covering the ef- 
fused blood, give way, and the blood oozes out and coagulates.* » 

Besides the hernia cerebri described by Mr. Abernethy, there 
are other kinds mentioned by surgical writers. ‘Thus we have’ 
on record the account of a man, wko, without having any pre~ 
vious disease or accident, became afflicted with a pulsatory swell- 
ing, which originated from the substance of the anterior part of 
the left lobe of the brain, protruded through the os frontis, was as 
large as an orange, and on dissection, was found to resemble the 
medullary matter of the cerebrum in appearance, and to be cover- 
ed by an elongation of the dura mater. This case is very different 
from all the preceding. 

The last species of encephalocele is that described by Mr. C. 
Bell, though it does not seem certain, whether it is not the same 
ease as that treated of by Mr. Abernethy, only with different 
opinions concerning its formation. The first of these gentle- 

men argues, that the swelling isa true organized vascular excres- 
cence from the substance of the brain, and not a mere coagulum 
as the latter has. stated; and he affirms, that he has seen the dis- 
ease arise after an exfoliation-of the two tables of the skull, when 
no blow had happened to cause any rupture of blood vessels with- 
in the brain; and he conceives, that the removal of bone and the 
ulceration of the dura mater always precede the growth of the 
fungus. 7 : -s 
The proper line of surgical conduct in such cases as follow 
trephining, is hardly yet determined. Mr. Hill successfully pared 
off the tumor with a knife in several instances ;§ and patients 
have been known to tear off the whole tumor without-any par- 
ticular ill consequences ensuing.||. We should not expect these 
facts @ priori, and considering the history. of the disease. The 
French surgeonsrecommend either cutting the tumor away, or re 
pressing its growth by applying turpentine to it, and gentle pres- 
sure.4. When the hernia cerebri 1s free from urgent symptoms, 
perhaps, the surgeon acts rightly, who restricts his interference to 
applying simple dressings. ‘The patient might also be very freely 


* Surgical Works; vol. 2, p. 54. _.. + Med. Trans. art. 185 
+ Operative Surgery, vol. 1, p. 428, 5 
§ Cases in Surgery, p. 91, 92, 4 
" | Mem.de 1!’ Acad. de Chirurg. tom.1, Mem. par M. du Quesnay, 
ots. 10. ; 

@ Richérand Nosogr. Chirurg. tom. 2, p. 289, edit. 2. 
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bled, just as if the case were an apoplexy, supposing Mr. Aber- 
nethy’s account to be correct. If there were urgent danger from 
the degree of hemorrhage, the latter gentleman thinks, that the 
surgeon would be warranted in: removing the surface of the tus 
mor, and trying whether exposure of the internal bleeding ves- 
sels would: stop the mischief. When, under the use of mild 
dressings, the swelling enlarges much, Mr. Abernethy seems to 
approve Mr. Hill’s plan of paring away the tumer with a knife ; 
and when the symptoms of irritation and pressure on the brain 
still increase, he suspects, that the coagulum, from wantof room 
to protrude, is spreading internally, or else by pluggimg up the 
orifice in the bone is confining fluid under the cranium. Here 


_ he suggests the removal of more of the skull. 


o 


Unfortunately these are generally complicated: cases, the: pia 
mater being inflamed, andthe brain ina morbid state. 
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CHAP. III. 


‘UNGOUS TUMORS OF THE DURA MATER, 


FUNGOUS tumors sometimes grow. from the external surface 
of the dura mater, and, after destroying the super-incumbent por- 
tion of the cranium, make their appearance.in the form of an 
external swelling under the scalp. This disease.is generally pre~ 
ceeded by. a blow or fall,on the head, and occurs at the part, to 


which the violence was applied. The French surgeons, who 
‘seem to have paid more. attention to this subject than, we have, 


conceive, that the disorder is in,some.instances an effect of syphi- 
lis; an assertion, however, which appears. to me very. impertectly 
confirmed, being mostly founded on the accidental circhmstance 
of certain patients. afflicted with fungous tumors,of the dura 
mater having previously. had venereal complaints. But, fre- 
quently, onthis principle, the disease might with equal probabi-. 
lity be referred, to several other morbid affections. 

. ‘As the fangus grows larger, its pressure against the skull, and 
particularly its, pulsatory motion derived from, that of the brain, 
ogcasion a_ slow: and. gradual absorption of the bone, just.in. the 
same way as an aneurismal tumor destroys any part of a bone 
against, which it happens to press. The portion of the crantum 
immediately over: the swelling being absorbed, the fungous ex- 
crescence meets with less resistance; it quickly protrudes through 
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the opening in the skull; forms a prominent tumor under.the 
scalp; and enlarges with increased rapidity. ‘The severe pains 
in the head, which precede the appearance of the ‘disease exter- 
nally, become still more violent as soon as the fungus protrudes 
through the opening in the bone, and is irritated by the sharp 
inequalities of the edge of the aperture. The swelling has a ma- 
nifest pulsation corresponding to that of the arteries, and when 
compressed, it either returns entirely within the cranium, or is 
considerably lessened. ‘The pain then subsides, the tumor being 
no longer irritated by the irregular circumference of the opening — 
in the skull. But should the size of the fungus be large, no re- 
lief can be thus obtained ; for, when an endeavour is-made to re- 
duce the tumor, all the alarming symptoms of pressure on the 
brain are immediately excited. ie 

_ Fungous tumors of the dura mater constitute an exceedingly 
dangerous disease, and mostly prove fatal. 

Before a fungus of this description has made its way through 
the cranium, and projected under the scalp, so that its nature 
and existence can be ascertained, the practitioner has no oppor- 
tunity of attacking the disease with any effectual means. ‘The 
ordinary treatment of the severe pain occurring in certain parts 
of the head, after blows or fallson the cranium, and before the fun- 
gus protrudes, has consisted of bleeding and evacuations. But 
when the disease has manifested itself in the form of an outward 
swelling, the nature of which is recognized by previous circum- 
stances, as well as by the pain which attends it, and subsides on 
its reduction, and its pulsatory motion; the surgeon should have 
the head shaved, make a crucial incision in the scalp covering 
the fungus, dissect up the angles, and fairly bring into view the 
whole of the tumor, and the margin of the opening through 
which it protrudes. But as it is impossible to get at the entire 
root of the fuingus, while it is closely embraced by the cranium, — 
it becomes necessary to saw away the surrounding bone. ‘This 
object has generally been accomplished very inconveniently with 
the trepan or trephine, . which, while it cuts away more of the 
cranium than is requisite, cannot effect the removal of every part 
of the bony circumference, and the surgeon has to break away the 
pieces betwixt the perforations with a gouge and mallet after the 
manner of the French surgeons. ‘The best instruments for cut- 
ting away the surrounding part of the cranium, are the saws de- 
scribed by Mr. Hey, and represented in plate 3 of this work. With 
these, the division of the bone may be made inany direction de- 
sirable. as 

The root of the fungus being thus exposed, the next business 
is to cut the swelling away, which is most effectually done by 
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carefully dissecting out the part of the dura mater, with which it 
Is connected. 
_ The preceding operation is not practicable, when the fungus 
protrudes at the orbit, or very near the ear. ‘The upper part of 
the head is evidently the most favourable situation for such a 
measure. | 

The excision of fungous tumors of the dura mater is far bet- 
ter practice, than applying ligatures or caustic to the disease. 


Tying these swellings would almost certainly induce a fatal de- 


gree of inflammation of the brain and its membranes; and with 
Fespect to caustic, (to say nothing of its inferior efficacy,) it is 
always liable to extend its action to the cerebrum itself,* 
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TINEA CAPITIS, 


THIS disease consists of cutaneous ‘ulcers, which affect the 
scalp, and are concealed beneath thick, dry, whitish, yellowish, or 
greenish scabs, When these are removed, a thin discharge of a 
very peculiar fetor is effused; the hair falls off, and the sur- 
face of the cutis underneath has a red excoriated appearance. 
From being at first of small extent, the disease is apt to spread 
in such a degree, that it not unfrequently occupies not only the 
whole of the scalp, but also some of the surface of the adjacent 
parts. Sometimes the complaint arises without any evident 
cause; and sometimes it is communicated from one person to 
another by contact. No age is exempt from its attack; it is of- 
ten very obstinate, and very apt to recur repeatedly. Unclean- 


liness seems particularly conducive to the disease; and hence 


poor persons are more frequently affected than the higher classes. 
Children are more subject to it than adults. 


TREATMENT. 


To loosen and remove the scabs ; to keep the sores clean and — 
covered with proper applications; to have the affected part of 


* See the Essay on Fungous Tumors of the Dura Mater, by M-- 
Louis, in Mémoires de l' Académie de Chirurgie, tom. 5, 4to. 
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the scalp shaved; and to exhibit suitable alterative medicines 3 
are the chiefs objects to be observed in the treatment.) * aa 
. The hair being carefully removed, and the scabs rubbed with 
fresh butter so as to. facilitate their separation, the scalp should: 
next be: well: washed with common soap and a flannel. The: 
part affected is then to be dried and covered with an omtment 
formed of those of pitch and’sulphur in equal proportions: ‘The 
head is to-be washed im this manner regularly every day; andthe 
hair is to be cut offat least once every two days. woe! 

. In a few instances, the above application seems to have little 
effect; and in such, the ung. hydrarg. nitr., or a lotion composed: 
of a pint of lime water and two drams of the kali sulphuratum, 
may be advantageously tried. A decoction of tobacco is another 
‘remedy in great repute. : ‘ 

In obstinate cases alone, internal medicines need be given, 
One of the best is an alterative pill, containing a grain of calomel, 
the same quantity of the sulphur antim. precip. and two grains — 
of resin of guaiacum. This may be given twice a day. 

I have also seen the compound decoction of sarsaparilla given 
with obvious benefit. | 


CHAP. V. | 
WOUNDS OF THE FACE. 


IN this chapter, it will only be proper to notice a few parti-< 
eulars relating to wounds in this situation, Bie go 

The countenance being the place, in which deformity is pecu- 
liarly conspicuous, it is always a great point to prevent the 
formation of ugly’scars. Hence, it is almost an invariable 
maxim to endeavour to heal wounds of the face by the first in- 
tention. | antes 

As cuts of the face cannot be deep, adhesive plaster is gene- 
rally sufficient to keep them closed; but, when the wound is 
situated in one of the lips, these parts are so incessantly in _ 
motion, that surgeons find it advantageous to maintain the 
sides of the division in contact by means of the twisted suture, 
of which Ishall give a description in the chapter on the hare- 


_ hp. | Ls iin 
When the edges of the wound are much contused and lace- 
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rated, some authors advise paring them off, in order to increase 
the chance of ‘union, and lessen the vestiges of the future sear. 
Sabre-strokes directed obliquely downward against the face, 
very often produce a wound attended with a flap, which should 
be immediately laid down in its proper situation again. When 


_ such flap is Jarge and muscular, Richter thinks it best to use a 


suture at one or two points, as the strips of adhesive plaster are 
apt to become displaced, especially if the patient is restless, and 
the flap of skin, not being ‘sufficiently retained, slips down- 
wards, and the part is not healed without deformity. 

I conceive, however, that, when the adhesive plaster is assisted 
with a compress and bandage, ‘a suture in this instance may be 
dispensed with. 

Sabre- wounds sometimes break and splinter the bones of the 
face. ‘The fracture, however, seldom extends far, because most 
ot these bones are soft and spongy. Notwithstanding such in- 
Jury of the bones, the wound of the soft parts frequently admits 
of bemg united, if the surgeon takes care to extract all the 
splinters, and put the surfaces of the division of the bones as 
evenly together as possible. Unless the fragments are quite 
detached, they should never be taken away, but be replaced as 
well as circumstances permit. Their removal is not an easy 
_ matter; it occasions an unpleasant disfigurement; and experi- 
ence proves, that all divisions of the bones of the face heal with 
particular readiness.* 

Wounds of the lower part of the forchead or eyebrow, are 
sometimes followed by the disorder named ptosis, in which the 
upper eyelid hangs down more or less over the eye ; but more 
_ commonly they give rise to an opposite complaint, called lagoph- 
thalmos, in which, from a contraction of the cicatrix, the skin is 
drawn up, and the upper eyelid cannot be made to cover the eye. 
But, of these cases, | shall have to speak in a future chapter. 

Wounds of the eyebrows sometimes cause a species of blind- 
hess, named the gutta serena. This consequence is commonly 
thought to be owing to an injury of the nervous filament, which 
comes out of the orbit, at the notch in the superciliary ridge. 
It is very probable, however, that the affection of the eye is not 
altogether dependant on the injury of the nerve; ‘for, the 
blindness very often occurs, when the cut is not situated near 
the track of the nerye, and frequently does not occur, when the 

nerve is known to be divided. It is when the wound is nearly 
or quite healed, that the event is most likely to happen. 

Scarpa has set down the gutta serena, arising from an injury 
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* Anfangser, der Wundarzn, band 2, p. 244, edit. 3, 
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of the supra-orbitary nerve as absolutely incurable; but, we 
know that this statement 1s not quite correct ; for Mr. Hey has 
recorded * an example of amaurosis getting well, notwithstanding 
the disease originated from a wound of the eyebrow. : 

Wounds of the eyelids scarcely admit of an effectual appli- 
cation of adhesive plaster, and are generally brought together 
with a suture. | 

Incised wounds and sabre-cuts of the ear usually heal very 
favourably. Here a suture may be advantageous; but it 
need only be passed through the skin, and not through the 
cartilage. Ravaton has recorded a case, in which the ear united 
again, though nearly separated from the head ; and it is im- 
portant in every similar instance to make the attempt, since the 
loss of the external ear is said always to create a degree of deaf- 
ness, that obliges the patient for ever afterwards to use a hearing 
trumpet. | 

When a part of the nose is divided, but not entirely detached, 
it is the duty of the surgeon to replace it as expeditiously as 
possible. Adhesive plaster will suffice to retain it in its situation. 
Writers usually advise the nostrils to be kept pervious with soft 
flexible tubes, chiefly with a view of giving vent to the mucus 
which is secreted by the inflamed Schneiderian membrane, and 
which, if it could not readily escape, might prove exceedingly — 
annoying to the patient. Putting out of the question Garen- 
geot’s extraordinary case, to which I have elsewhere adverted, 
we have many facts on record, shewing, not only that most 
incised wounds of the nose admit of union, but also, that con- 
tused ones, attended with an almost complete detachment of. 
the part, may often be united. In one instance, the cartilaginous: 
part of a young man’s nose was nearly bit off by a horse ; the 
separated piece only hanging by a thin portion of skin; yet 
after being replaced and three stitches made, the part was united 
without any deformity. 7 i 

As the parotid duct passes beneath the integuments of the 
cheek over the masseter muscle, it is much exposed to wounds, 
which, if not properly treated, end .in what are termed salivary 
fistula. This is the subject of the ensuing chapter. | 


(ad Medical Observations and Inquiries, vol. 5. 
+ Richter’s Chir. Bibliothek, 6 band, seite 538. 
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CHAP, Vi. 
SALIVARY FISTULE. 


A SALIVARY fistula is an opening on the cheek, from which 
Saliva escapes, more especially when the patient is eating or 
talking. ‘This secretion then flows out in sufficient quantities to 
wet the patient’s clothes, During a meal, two ounces of saliva 
have been known to escape in the short space of a quarter of an 


-hour.* ‘The great loss every day of a fluid so serviceable in 


digestion, is apt to occasion a loss of appetite, indigestion, weak- 
Ness, and emaciation ;. and the constant dribbling of the saliva 
over the adjacent parts is, at least, a most vexatious annoyance. 
A wound, ulcer, or gangrene extending either to the parotid 
gland or duct, is the cause of the malady. When the first is 
interested, the fistulous opening is close to the ear; when the 
tube itself is concerned, the aperture is situated on the cheek. 
When the parotid duct is recently wounded, an attempt may 
rationally be made to unite the wound by the first intention, in 


the expectation, that one end of the duct itself may, at the 


same time, coalesce with the other. But when the wound has 
existed a good while, the latter hope would be vain; for the part 
of the parotid duct, on the side of the wound, most remote 
from the gland, soon contracts, and becomes obliterated, when ~ 
the saliva ceases to flow through it in the usual manner. 

The next plan, most commonly pursued, is to apply a gradu- 
ated compress to the fistulous aperture, or more properly just at 
its outer edge. M.Pipelet invented an instrument expressly 


_ for making the requisite pressure.t In this manner, fistule of 


the parotid gland itself may generally be very expeditiously cured. 


- But when the fistula proceeds from the duct, the method is sel- 


dom proper; for the pressure prevents the excretion of the 
saliva, when it is secreted, so that its accumulation gives rise 
to a painful and cedematous efilargement of the gland, ex- 


tending a considerable way down the neck. Thus it becomes 


\ 


necessary to remove the compress. We are informed, that the 
saliva has been known to accumulate in such quantities, that 
large drops oozed from the skin.{ It must be admitted, how- 
ever, that pressure has sometimes succeeded. 


* Richter’s Anfangsgr. der Wundarzn. band 2, p. 256, edit. 3. 
+ Mém. de l’ Acad. de Chirurgie, tom. 5, p. 869, tab.-19. 
{ Same work, tom. 9, p, 44, edit. 8vo. 
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Desault cured a salivary fistula of the parotid duct by means 
of pressure, but quite on a new principle. After compression of 
the duct had been tried in vain, he laid compresses over the 
parotid gland, and bound them on the part witha roller, en- 
joining the patient to live entirely on liquid food, and abstain 
from talking. The bandage was tightened anew every day. By 
pursuing this method a certain time, the gland wasted away,’ its 
function was abolished, no more saliva passed into the duct, and 
the fistulous opening healed. According to Bichat, Desault fre- 
quently adopted this mode, and we are informed, there.is no rea- 
son to apprehend any disorder of the digestive organs from a less 
quantity of saliva being secreted, as the opposite parotid, and 
the rest of the salivary glands, make up the deficiency, by aug- 
menting their secretion.* | : 

The application of caustic to the fistulous aperture, is another 
means, ‘This is: practised with a view of producing an eschar 
sufficient to close the opening, and prevent the issue of the 
saliva. {n order to make the slough continue undetached long 
enough for the fistula to heal underneath, it is recommended to. _ 
bathe it frequently with. brandy, or strong astringents. ‘This 
plan cannot succeed, unless the outward aperture be very small, 
and the saliva have some other fistulous channel, by which it 
can escape into the mouth. 

Efforts have been made to re-establish the obliterated part of 
the duct, by passing a probe from the fistulous aperture through 
it, and keeping it open by a seton, introduced in this manner 
into the mouth. A degree of success has certainly attended this 
method. 

~ It is obvious, however, that there is no occasion to re-establish 

the obliterated part of the duct ; and it is not so easily accom- 

plished as making a new.and more direct channel for the saliva 
into the mouth. \ This plan is also attended with greater success. 

The perforation is best made by means of a small trocar ; and 

the puncture should be made so. close to the end of the fistula, 

as to be, as it were, a continuation of it. The wound is te 

be prevented from healing by a seton, which is to be worn a - 
reasonable time. | 

Desault’s method of applying the seton is unquestionably 
the most-eligible. When the trocar had been introduced, he 
used to withdraw. the stilette, and pass through the cannula a 
thread into the mouth. The tube was then taken out, and the 
seton was drawn, by means of the thread, from within the 
mouth outwards into the track of the wound; but, care was. 
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* (Euvres de Desault, par Bichat, tom. 2, p. 218—220. 
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takerl not to draw it through the external opening, out of which 
the single thread alone passed, and was then fastened to the 
cheek with a bit of sticking plaster. The outer‘aperture-was now — 
dressed with lint, covered with compresses wet with the satur- 
nine lotion. Thus the external opening had an opportunity of 
healing, with the exception of a mere point which soon closed 5 
the seton, after: being worn long enough, was taken out, and 
the little aperture touched with the argentum nitratum.* | 

The foregoing plan is. much better, than that practised by the 
famous Monro, who used to employ a seton, which was equally 
thick both in the inner and outer part of the wound. It is also 
more convenient and more likely to succeed, than the method, 
which some practitioners have adopted, of leaving the cannula 
of a small trocar in the cheek, while attempts are made to heal 
the external opening. | 3 nee 

During the treatment of these cases, it is necessary to make 
the patient refrain, as much as possible, from masticating, or 
talking, and his confining himself to liquid food is highly ad- 
vantageous, 2 


CHAP. VII. 


_ HARE LIP. 


THIS is, for the most part, an original malformation from 
the time of birth. Ina few instances, it is the consequence of 
a wound. It is mostly met with in the upper lip, and very 
seldom in the lower one. Sometimes, there is only one fissure; 
on other occasions, there are two. When, in the latter instances, - 
the intervening substance is sufficiently broad and long, it is 
best to preserve it in the operation; but, if narrow and short, 
it should be cut away. In some cases, the fissure only extends 
ashigh as the middle of the lip; in others, it reaches io the 
nose, and even into one of the nostrils. In the latter circum- 
stance, the nostril is very much expanded, and much wider, 
than its fellow. Besides the fissure in the lip, there is frequent- 
ly so large a cleft in the upper jaw and palate bones, as to make 
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the cavities of the mouth and nose, as it were, intoone. Somes » 
times, there is a fissure in the soft palate; though, for the most 

part, this is perfect. In certain examples, the Jaw bone, or 
teeth, project forward into the cleft of the lip. 1 

This case is not only a great deformity, but is attended with a 
defect in the speeeh; and, when the fissure extends along the 
palate, more or less impediment to the power of sucking and 
swallowing also exists. Hi acl 
The hare lip is cured by an operation, in which the surgeon 
pares off the margin of the fissure, brings the fresh cut surfaces 
into contact, and keeps them in. this position, until they have 
grown together by the first intention. 

As infants are very subject to convulsions after operations, 
modern surgeons seldom undertake the cure till a child is about 
two years of age. if 

In the operation, the object is to make the wound as smooth 
and even a cut as possible, in order that it may more certainly 
unite by adhesion, and, of such a shape, that the cicatrix: may 
form one narrow line. The margins of the fissure ought never 
to be cut off with scissars, as these instruments always bruise the 
fibres, at the same time, that they divide them. | 

Since the days of M. Louis, this sentiment has been adopted 

by most of the first surgeons in Europe. Richter, Desault, and 
a few others, however, refuse their assent to it, contending 
that, in practice, the knife has no superiority, and that scissars 
possess several advantages, as, for instance, fixing the part as 
well as dividing it, not requiring in general a previous sepa- 
ration of the lip from the gum, as the introduction of the piece 
of pasteboard, or spatula, dees, on which the lip must be fixed,’ 
before the incisions can be made with a knife, &c, 

The best plan is, either to place any flat instrument, like a 
spatula, the handle of a wooden spoon, or a bit of pasteboard, 
underneath the lip, and then cut away the edge of the fissure 
with a sharp bistoury; or, to hold the lip with a pair of forceps, — 
in such a manner, that as much of the edge of the fissure as is 
to be removed, is situated on one side of the blades of the 
instrument, so that it can be cut off with one sweep of the knife. — 
This is to be done on each side of the cleft, and the two inci- 
sions are to meet at anangle above, thus 4, in order that the 
whole track of the wound may be brought together, and united ~ 
by the first intention. : 

_ ‘The lips are so exceedingly moveable, and it is so very desira- 
‘ble, in this case, to heal the wound by adhesion, that a parti- 
cular process is always pursued to keep the lips of the wound in 
contact. ‘T'wo silver pins, made with steel points, are introduced 
through the edges of the wound; anda piece of thread is then 
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repeatedly wound round the ends of the pins, from one side of the 
division.to the other, first transversely, then obliquely, from the 
_ right or left end of one pin above, to the end of the lower on 
the opposite side, &c. ‘Thus the thread, being made to cross as 
many points of the wound as possible, greatly contributes to 
maintain its edges in even apposition. It is obvious, that a great 
deal of exactness is requisite in introducing the .pins, in order 
that the edges of the incision may afterwards be precisely ap- 
plied to each other in the proper manner. The pins ought 
never to extend more deeply, than about two-thirds through the 
_ substance of the lip. Itwould be a great improvement always 
to have them constructed a little curved. ‘This is what is named 
the twisted suture. The pins may usually be removed in about 
four days, the support of sticking plaster being afterwards quite 
sufficient. 

That hare lips may be cured, without the employment of any 
suture at all, isa fact, of which abundant proof may be found 
in surgical authors. M. Louis, one of the most enlightened 
surgeons that ever flourished, has not only brought forward 
many plausible arguments in favour of treating these cases, with- 
out sutures; but, has demonstrated the success of this practice 
in the instructive field of experience. - He considered, that, 
in cases of hare lip, authors generally recommended sutures, on 
the generally erroneous supposition of there being an actual loss 
of substance, and he was of opinion, that the only power to be 
surmounted, was the action of the muscles. Hence, he laid it 
down as a principle; 1. That the power, which is to bring the 
sides of the fissure in contact, should not operate on the edges 
themselves, but, on the muscles, which draw them asunder: 
2. This power should be made only by the uniting bandage: 3. 
The suture is a means of contact, and not of approximation, 
with regard to the lips of the division: 4. Adhesive plasters suf- 
fice for maintaining such contact, and, as not creating so much 
irritation as sutures, ought always to be preferred.* 
_ These observations, however, have not been here introduced, 
with any view of recommending M. Louis’s method. His prin- 
ciples are correct; but, his practice has this serious objection, 
that, unless conducted with more care and attention, than the 
generality of surgeons will bestow, it is apt to fail. Indeed, its 
success, in some measure, depends on the child’s remaining quiet ;. 
while the twisted suture cannot thus be disturbed; though the 
muscles may tend to separate the sides of the wound, their action 
is in vain, as long as the pins do their duty; and, that the latter 


* See Mém. de |’ Acad, de Chirurgie, tom. 12 and 14, edit. 120%, 


288 FIRST LINES OF THE’ 


do almost constantly keep the lips of the wound: ‘effectually 
together, until the necessary union is accomplished, is proved 
by daily experience. | 10 Yo Geto tah 0 Ae 
Hare lips are frequently complicated with a fissure extending 
along the roof of the mouth. When such division is confined 
to the upper maxillary bones, it generally closes lafter the ope+ — 
ration; but, when it reaches along the palate bones and velum 
pendulum palati, its entire closure takes place with less ‘fre- 
quency. Whatever was the form of the division in the’ palate, 
the experience of Desault taught him, that, af these: cases ‘did _ 
not invariably admit of an exact union, they at least underwent 
material improvement, the sides of the fissure becoming in time 
considerably nearer together. Ais, in these examples, the com- 
plaints, arising from the imperfection of the palate, are urgent, | 
the operation should be done at an early period.* . ues 
When ahare lip is complicated with a projection of the upper 
jaw forwards, the deformity may be of several descriptions. | 
Sometimes one upper maxillary bone exceeds the level of the 
other. In some instances, where the hare lip is double, a dis- 
tinct part of the jaw pushes forward the middle portion of skin. 
In ‘certain ‘cases, one of the maxillary bones inclines backwards, 
and its alveolary process juts out. In other examples, an impe- 
diment to the union of the hare lip arises from the projection of 
a tooth, which must then be extracted. rE | 
_ The treatment of the projecting jaw itself, however, has been 
treated in two ways.. The common preliminary step to the ope- 
ration for the hare lip, has been to cut away the bony prominence, 
‘Such was the practiceof Franco, and Van Horne, and various 
cases, in which it was done by Gérard, and La Kaye,f are on 
-yecord. But, according to Desault, this measure is ‘seldom ne- 
cessary, and always very painful. Tf an interval nyust ‘elapse 
between the performance of this, and the attempt to cure the 
fissure in the lip, the patient must submit to two operations. 
Should both objects be undertaken at the same ‘time, the inflame 
mation excited, may hinder the union of the wound. But, 
besides these things, a depression of the bone always exists 
afterwards, so that, when the deformity of the hare lip is re= 
moved, a disiigurement of the face yet follows, from the upper 
lip having no proper support. With these objections, another 
serious one is adduced; namely, the transverse. diameter of the 
upper jaw is apt to diminish so much, in proportion as the two 
Bd ’ Mt 
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+ Obs. sur les Becs de Lievre, &c. Mém. de I’Acad. de Chit. 
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tnaxillary bones coalesce, that the upper and lower jaws no 
longer correspond, aud the same kind of inconvenient masti- 
_ cation is produced, which may often be observed in old people. 
A case, illustrative of this fact, is related by Bichat. It hap-. 
pened in the practice of Desault, and, with the other reasons 
stated above, led this eminent surgeon afterwards to prefer re- 
ducing the projection of the jaw, by means of the pressure of a 
tight bandage. ‘The method was found to answer every ex- 
pectation; for, as there is always at the same time a fissure in 
the roof of the mouth, the bony prominence has little support, 
and readily yields,* 


CHAP. VIII. 


CANCEROUS DISEASES OF THE LIP. 


WHAT is usually called a cancer of the lip, is met with 
in various forms: sometimes it has the appearance of an ulce- 
tated, wart-like, excrescence, which occasionally becomes as 
large as an apple; sometimes it is seen in the form of a very 
destructive ulcer, which consumes the surrounding substance of 
the lip; and, in other examples, the disease resembles a hard 
lump, which at length ulcerates. The disease in its infancy 
is often no more than a pimple, which gradually becomes 
malignant. : | : 

Cancers of the lip are said to be more frequent in, men, than 
‘women, and to occur generally in the lower spheres of life.t 
The under lip is commonly the seat of the disease, the upper 
one being but seldom affected. 

All obstinate hardness and ill-conditioned ulcers on the lips, 
dre not always cancerous ; many may be cured by the remedies 
mentioned in the chapter on cancer. A course of emetic and 
purgative medicines has sometimes accomplished a cure. Black 
hellebore, internally administered, is said to be particularly 
efficacious in many instances, . Keeping the constitution under 
the influence of either mercury, cicuta, or opium, may be tried. 


* Opere cit. p. 206—208. i 
+ Praet. Obs. on Cancer, brent Howard, p. 54:. 
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on other occasions. The internal exhibition of the kali arse- 
nicatum, may also be resorted to, when other medicines fail. 
Very foul ulcers on the lips are occasionally quite dependent on 
the projection of a sharp, rough tooth against the parts. 
Whenever there is reason to believe, that the disease is of 
an unyielding cancerous nature, the sooner it is extirpated the 
better. For this purpose, some surgeons admit the propriety of 
using caustic, when the whole disease can be completely de- 
stroyed ‘by one application. But, as the action of caustic is not 
capable of being regulated with so much precision, as the extent 
of a wound can be, the knife is generally preferable: it 1s also 
the least painful. 
_ The operation should be done as for the hare lip, making the 
wound of such a shape as will allow its edges to be evenly united 
by adhesion, and taking care to extirpate every portion of the 
morbid part. When the affection is extensive, the surgeon, 
however, is frequently necessitated to remove the whole of the 
lip; a most unpleasant occurrence, as the patient’s saliva can 
only be prevented from continually running over his chin by 
some artificial, mechanical, contrivance, while the deformity is 
very great; and swallowing, and the pronunciation of words, 
can only be imperfectly performed. ¥ 


CHAP. IX. 


DISEASES OF THE ANTRUM. 


THE antrum is the seat of various diseases. Its membranous 
lining may inflame and ulcerate ; ‘polypi, and other fleshy ex- 
crescences, may grow in it; the mucous secretion of the mem- 
brane may be of bad quality; and the opening, through which 
the mucus naturally passes into the nose, may be closed. The 
bony parietes of this cavity may be carious, or may form osseous 
funguses. 3 | wy 

Penetrating wounds of the antrum may be caused by various ~ 
weapons; it is liable to fractures; and, in gunshot injuries, ex- 
traneous substances may be forced into it.* In this elementary 


: See two excellent dissertations ‘* Sur les Maladies du Sinus Max- 
illaire, par M. Bordenave, in Mém, del’Acad. de Chir. tom. 12, and 
13, edit. 12mo, or 4, and 5, 4to, 
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work, an account of the most common cases can only be 
expected. | | 


INFLAMMATION AND SUPPURATION IN THE ANTRUM. 


_ The first symptoms are difficultly understood. There is a 
darting pain in the side of the face, extending from the teeth to 
the orbit, and unattended with any external swelling. The pain 
and tenderness: do not affect the integuments, which may be 
handled without inconvenience to the patient. This state of the 
disorder is not attended with much fever, and is usually regarded 
as a tooth-ach. 

In some instances, matter flows into the nose; and, its being 
discharged from one of the nostrils, excites a suspicion of the 
nature of the case. But, many patients do not distinguish the 
pus from the usual mucous evacuation; and, frequently, in 
consequence of the communication, between the nose and an- 
trum being closed, there is no purulent discharge whatever. 

‘The disease, when more advanced, becomes more obvious, 
The whole antrum now expands, and its parietes are rendered 
thinner by absorption. The expansion of the bone towards the 
nose,.may produce a complete obstruction of the nostril, or its 
swelling above may raise the floor of the orbit, and push the eye 
out of its situation.. But the greatest degree of expansion com- 
monly takes place towards the surface of the body ; for, all col- 
lections of matter haye a natural tendency to burst externally. 

At length the abscess makes its way through the bony parietes 
of the antrum, and continues to be discharged through ulcerated 
openings. In some instances, the matter finds a passage into the 
mouth, through one of the sockets for the teeth. 

Although the diagnosis is generally rendered sufficiently plain 
by the foregoing train of symptoms; yet, writers mention a few 
exceptions, in which the fistulous external aperture, being situ- 
ated very remotely from the seat of the disease, as, for instance, 
behind the ear, no suspicion of the case being an abscess of the 
antrum would be excited, were it not for the swelling of the 
cheek; &c.* . . : 

The most common cause of suppuration in the antrum Is a 
caif’s of one, or more of the upper grinding teeth. The general 
Causes, however, capable of exciting local inflammation in any 
situation, may also have the same effect in the present one. An 
obstruction of the opening, through which the mucus flows from 
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~*® See Poulain, Journal de Médecine, tom, 36, 
U2 


292 FIRST LINES OF THE 
the antrum into the nose, may create such an accumulation of 
this secretion, as shall occasion suppuration. . Fadi 

The indications, in the cure, are chiefly two, viz. to procure 
a vent for the matter confined in the antrum as speedily as pos- 
sible ; and to check the suppuration, and promote the separation 
of any exfoliations, which are taking place. | 

When there is any carious tooth below the antrum, the surgeon 
should always extract it, as was first proposed by Meibomius,* 
for, thus he not only removes a source of great irritation, but, 
frequently, makes at once a depending opening into the antrum. 
When the fang of the tooth does not extend quite into this 
cavity, the perforation must be completed with a sharp gimlet. 
Desault contends, indeed, that, whether the fang reaches to this 
distance or not, it is always necessary to make the opening larger 
with a perforator.t — If all the teeth are sound, the third or fourth | 
grinder is to be selected. 

Desault used to enlarge the opening, after the extraction of 
the tooth, with a perforator, resembling that contained in cases 
of trepanning instruments; but, he only used a sharp pointed | 
perforator, when he had to drill a -hole through the bottom ot 
the socket; for, in other instances, where the object was merely 
to enlarge the opening, already extending into the sinus, he took 
care to employ a'blunt-pointed perforator, with which there was 
no risk of injuring the opposite side of the antram. | ‘This distin- 
guished practitioner thought, that the aperture should always be 
made large enough to be capable of admitting the little: finger. 
The pain and swelling, following the operation, are to be lessened 
by fomentations ; and injections of barley water and mel. ros. 
into the sinus are afterwards to be made.t 

There are cases, in which fleshy, or bony funguses, or de- 
tached portions of dead bone, are situated in the antrum, and, in 
which examples, it is requisite to make a larger opening into this 
cavity, than can be obtained at its lower part. Instances also 
occur, in which the patients have lost the grinding teeth, and 
the sockets are quite obliterated, so that a perforation from be~ 
low could hardly be effected. ‘The ‘importance of the molares 
in mastication also made Desault averse to extracting any of 
them, unless they were diseased. | 

In such cases, practitioners have usually followed the method, 
which was recommended in the Mem. of the French Acad. 
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* Diss. de Abscessibus Internis, Dresd. 1718. . 
¢ Céuvres de Desault, par Bichat, tom. 2, p. 159. 
{ Op. cit.-p. 160, 161, ’ 
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of Surgery, by Bordenave and Lamorier, and which consists 
in perforating with a small trephine the malar process of the 
upper maxillary bone. But, there can be little doubt, that 
Desault’s plan is preferable. After detaching the inside of the 
cheek from the bone; and exposing the surface of the latter, he 
drilled a hole with the perforator into the sinus, at the lower part 
of the fossa canina. ‘Ihe aperture was then enlarged to the re- 
quisite extent with the blunt perforator ; the corresponding part 
of the gum was cut away; anda dossil of lint was placed in the 
opening. For a few days, the cheek was covered with an 
emollient poultice, and, after the removal of the dressings, the 
cure was completed by the use of gargles and injections, and 
taking care to keep the perforation open a suflicient time by 
occasionally introducing into it the little finger. The great re- 
commendations of the situation, in which Desault made the 
opening, were the thinness of the bone there, and the advan- 
taves arising from the part being less remote from the mouth, 

The detachment of carious portions of bone is altogether the 
work of nature; the only way, in which the surgeon can be 
useful, being to extract, through proper incisions, such exfolia- 
tions as are already loose. The fistulous sinuses generally require 
dilating, in order to allow the pieces of bone to be taken away. 
If there be no caries, the. ulcerations usually heal spon- 
taneously, when the matter in the antrum has a depending open- 

ing, through which it can readily escape, 


? 


FUNGUSES OF THE ANTRUM. 


The worst diseases, to which the antrum is liable, are fun- 
gous, and other, tumors growing in its cavity, and producing 
first an enlargement, and then a destruction of its bony parietes. 
These frequently cause all the neighbouring teeth to fall out, 
and the eye to be displaced from its socket. The excrescence 
makes its way through the alveolary processes into the mouth, 
and, by expanding the bones, renders the adjacent nostril quite 
obstructed. At last, the swelling protrudes through the cheek, 
and assumes a very frightful aspect. 

The proper mode of treating this case is to trephine the an- 
trum, as soon as the existence of the disease is known; and to 
make such a free opening into the cavity, that every atom of the 
fungus can be conveniently cut out. It is an unfortunate truth, 
however, that this terrible disease is seldom attacked in the bold 
and judicious manner advised and practised by the great Desault, 
who saw more danger in tampering with such a case, than in 
the most decisive measures. eee 

The main object, which this surgeon always had in view, was to 
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yemove an adequate portion of bone, so as to allow the distemper 
to be effectually destroyed at its root. ° His practice consisted in 
drilling a hole in the antrum with the perforator, and then cut~ 
ting away the anterior bony parietes of this sinus, with a strong 
falciform knife, constructed for the purpose ; and, if, with this 
instrument, he could not remove bone enough, he scrupled not 
to effect his design by means of a gouge and mallet. Rather 
than suffer the disease to remain unextirpated, he sometimes 
broke away part of the alveolary process, with the corresponding 
iceth: As much of the fungus, as could be cut away, was then 
renioved, and the surface, from which it grew, was afterwards 
carefully cauterized. In England, the generality of surgeons 
would substitute caustic for the cautery ; though Iam decidedly 
of opinion, that, if the latter means is ever necessary, it must: 
be in.cases of this formidable character. pre pO” 
Tumors, growing from the antrum, are sometimes of a bony 
nature. . e | oer 


NOLI ME TANGERE, 


THIS term is applied to a species of herpes, which is fre- 
quently seen making its attack on the skin of the nosey+ The 
disease consists of small, superficial ulcerations, which usually 
commence on the ale of the part, and are, more or less, con- 
cealed beneath furfuraceous scabs. The complaint is connected 
with specific morbid action in the part affected, and the matter. 
secreted seems to have the power of infecting the adjoining skin, 
to which it is applied. Hence, the noli me tangere often proves 
exceedingly cbstinate, spreading on one side, healing on another, 
and then breaking out again in places where, at one time, the 
complaint seemed to have entirely ceased. Mb 
_ [have repeatedly seen nearly the whole nose gradually de- 
stroyed by this frequently intractable malady. I have ‘several 
times seen the morbid process suspended for six months, or even | 
a year, and then renew its ravages with increased vehemence. 

Sueh authors, as have attempted to explain the causes of. this 
species of herpes, have only displayed their own credulity, with- 
out throwing the least light on the subject. en a 
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TREATMENT. 


In these cases, it is generally useful to employ internal altera- 
tive medicines, as well as topical applications. 

It will only be possible to notice, in this work, a few medi- 
cines, which seem to deserve a trial, in preference to many others. 

The solution of arsenic may be taken internally, in the way 
mentioned in the chapter on ulcers, Arsenic may also be safely 
exhibited in the following formula : 

B Kali arsenicati, gr. ij. 

Aq. menth. sativ. 3iv. 

Spir. vin. ten. 3j.—Misce et cola. 

Dosis 3) ter quotidie. 

This formula, with double the quantity of arsenic, makes a 
very eligible local application, in cases of noli me tangere, J 
have lately seen it employed in two, or three cases, with im- 
mense advantage. 

In other instances, in which arsenic is not given, we may ex- 
hibit twice a day a pill, containing a grain of calomel, a grain of 
the sulphur antim. precip., and two grains of the resin of gum 
guaiacum. Sometimes, the decoction of sarsaparilla, and a pill, 
composed of three or four grains of the succus cicute spissatus, 
and a grain of calomel, given thrice a day, have apparently 
produced very good effects. Athiops mineralis is also sometimes 
useful. | 

‘With respect to external applications, the ung. hydrarg. nitr., 
the ung. picis, and ung. sulphuris, deserve to be mentioned. There 
is some inconvenience in applying fluid remedies to the outside 
of the nose; but, I believe, they are generally more beneficial 
in cases of noli me tangere, than any other application. ‘The 
solution of lunar caustic (9}. to 3fs. of water) may be applied by 
dipping very small, soft pieces of lint in it, placing them ac- 

eurately on the little ulcerations, by means of a probe, and then 
covering the nose with a pledget of the ung, sperm. cet., or, if 
judged necessary, one of the ointments above enumerated. The 
solution of arsenic, mentioned above, is to be used in the same 
manner. In some instances, it-answers better to touch the little 
sores with the lunar caustic itself, before covering them with a 
dressing. 

The scabs should be, every now and then, softened with the 

. ung. sperm. cet., and removed with as little irritation as possible. 
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CHAP! Son 
FISTULA LACHRYMALIS.* 


WHENEVER the tears cannot pass freely through the ductus 
nasalis into the nose, the lachrymal sac becomes distended, ‘so 
as to form a preternatural tumor, situated just on one side of the — 
root of the nose, below the internal angle of the eye. ‘The con- 
‘tents of the sac, however, dre not merely the tears, but also the 
mucus, which the sac itself naturally secretes. In consequence 
of this state, the tears cannot freely enter the puncta lachrymalia; 
and, every now and then, a drop of this secretion falls from the 
corner of the eye down the cheek. On compressing the space 
between the eye and nose, the tumor is, for a time, diminished, 
in consequence of its contents regurgitating through the puncta 
lachrymalia ; and also, in some measure (when the: obstruction 
in the nasal duct is slight), by reason.of their passing downward 
intothe nose. « 
This is the first stage of the disease, absurdly named the fistala 
lachrymalis. rT 
The second stage is, when ulceration has formed an external 
aperture in the lachrymal sac, which ulcerated opening is pre- 
- vented from healing by the contents of the sac continually. oozing 
through it. ‘This state of the disease sometimes induces a carious 
affection of the os unguis, and thus the malady becomes more 
complicated. In most instances, the neighbouring eye is more 
tender, than in the healthy state, and, in some, it isalways more, 
_or less inflamed. 
Professor Scarpa asserts, that the-chief part of the yellow 
viscid matter, which accumulates in the lachrymal sac is secreted 
by the lining of the eyelids, and by the little glands of Meibo- 
mius, and that the altered quality of this secretion has a principal 
share in the cause of the disease. He states, that the truth of | 
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* Lachrymal parts of the eye. Plate IV. fig. 1. - 

a, 6. The lachrymal sac. 
c. The tendon of the orbicularis palpebrarum muscle. 
d. Punctum lachrymale superius. : 
e. Punctum lachrymale inferius. 
f. Caruncula lachry malis. 
g. Portion of the orbicular muscle reflected from the surface 
~ of the lachrymal sac. | | 
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‘this fact may at once be ascertained by turning out the eyelids, 

and especially the lower one of the affected side, and. by com- 
paring them with those of the opposite eye. The former will 
constantly exhibit an unnatural redness of the internal mem- 
brane, which appears villous along the whole extent of the tarsus, 
while the edges are swollen, and numerous varicose vessels are 
distributed on its surface. ‘The follicles of Meibomius are also 
turgid and prominent.* 


TREATMENT. 


The first stage of the fistula lachrymalis, sometimes named the 
epiphora, and by Scarpa called the purulent palpebral discharge, 
may frequently be cured by very simple means. I shall not enter 
into the question, whether the morbid state of the Meibomian 
glands, and of the internal membrane of the eyelids, is the cause, 
or only an effect, of the obstruction in the ductus nasalis, J 
think the discussion of this point quite superfluous ; for, whether 
it is one, or the other, it is proper to follow the same practice, 
namely, to make such applications to the inside of the eyelids, 
as have a tendency to improve the quality of the secretion from 
them, and to endeavour to restore the free passage of the tears 

into the nose. 
While the lachrymal sac is entire, that is, while the dischie 
js not in an advanced state, the most judicious plan, which the 
practitioner can possibly follow, is to inject warm water into the 
lachrymal sac, “through the lower punctum lachrymale, by 
means of Anel’s syringe. ‘This is done with a view of mechani- 
cally washing away any thickened mucus, or other matter, which 
may obstruct the ductus nasalis. ‘The fluid should be injected 
‘so as to make it pass, if possible, with some velocity sito the 
nose. In 1780, Sir William Blizard proposed the injection ot 


Bane by means of the tube, commonly used by anatomists 


for injecting the lymphatics; but, Mr. Ware's preference to the 
‘syringe is, [ believe, perfectly jast.. ‘The lachrymal sac, and 
‘ductus nasalis, should be washed in this manner, at least, once 
every day. | 

__ At the same time, the patient should employ a collyrium, 
“composed of five grains of zincum vitriol. disscived in four 
ounces of aq. ros.; or he shoul! introduce, every morning and 
evening, between the palpebree and eyeball, a smail quantity’ of 
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- %* Saggio di Osservazioni e d’Esperienze sulle Principali Malattie 
degli Occhi. Venezia, 1802. 
+ Obs. relative tothe Kpiphora, &c. p. 9. 
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the ung. hydrarg. nitrat. lowered; or of an ointment, consisting 
of half an ounce of hog’s lard, two drams of bole armenic, the 
same quantity of prepared tutty, and one dram of white pre~ 


cipitate. This is Janin’s famous opthalmic ointment, and it 


must be used, at first, blended with twice or thrice its quantity 
of lard. 

‘These applications to the inner surface of the eyelids operate 
very beneficially on the disease, by correcting the morbid secre-_ 
tion transmitted into the lachrymal sac. 

Perseverance in this kind of treatment, for two or three 
weeks, will often effect a complete cure ; and Scarpa’s practice, 
whatever we may think of his theory, is undoubtedly commend- 


able. 


When the above measures have not the desired effect, or 


when there is already an ulcerated aperture in the sac, Mr. 
Ware’s method is to be put in practice. A small puncture is to 
be made into the sac, when there is no external opening, or if 
this should be unfavourably situated. A very spear-shaped lancet 
is the best instrument for the purpose. ‘Then a silver probe, 
somewhat smaller in size, than what is commonly contained in 
an ordinary pocket case of surgical instruments, is to be intro- 
duced through the small punctare into the lachrymal sac, and 
then through the ductus nasalis into the nose, so as to clear away 
all mechanical obstructions, and restore the pervious state of the 
natural channel for the tears. The ductus nasalis is to be kept. 
from closing again by a silver style (plate 4, figs. 2 and 3,) of 
about the same diameter as the probe, and formed with a flat 
head, like that of a nail, only placed obliquely, in order that’ 
when the instrument is placed in the duct, the top may lie in 
close contact with the skin covering the sac. The style for an 
adult should be about an inch and a quarter, or an inch and 


three-eighths in length. When it is judged necessary to make a ~ 


small perforation in the os unguis, with a view of forming an- 


entirely new passage from the sac into the nose, the style is also” 


to be worn as in the preceding case.* If the lining of the eye- 
lids be in a morbid state, Scarpa’s applications are also to be used. 
The style produces so little inconvenience (and one might say 


no deformity, as its head being blackened has the appearance of — 


a small bit of court plaster), that the patient is generally very — 


careless about relinquishing its employment. ‘The only thing, 
necessary to.be observed, is, to withdraw the style, two or three 
times a week, and inject warm water through the external 
‘opening down into the nose. At the end of six weeks, the in- 


* See remarks on the Fistula Lachrymalis, &c. by J. Ware, 
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poet may be commonly left off, and the aperture allowed to 
eal, ; np f 

When the os unguis is. carious, it may in some instances be 
proper to make a larger opening into the sac, in order to en- 
deavour to cut away any tedious exfoliations. . But, now, that 
the practice of cramming the sac with tents, escharotics, &c. 
has given place to the mild methods above explained, caries is 
found to be a much less frequent occurrence. 

The troublesome ulcerations, sometimes attendant on the 
fistula lachrymalis, commonly heal soon after the ductus nasalis 
is rendered pervious by the introduction of the probe. Ina few 
examples, this desirable event is prevented by some constitutional 
causes, which, the exhibition of bark, and the sublimate, gene- 
rally removes, | ! 


CHAP. XII. 


DISEASES OF THE EYELIDS.* 


_ . INFLAMMATION OF THE EYELIDS, OR PSOROPHTHALMY. 


IN the purulent ophthalmy, a thick viscid kind of pus is 
always found on the edges of the eyelids, gluing them together. 


* 'The disorders of the eye and its appendages are far more numer- 
ous and diversified, than those of any other individual part of the 
‘body, and some of the requisite operations for their relief, ought te 
be done with the nicest combination of skill and delicacy. These 
circumstances, strangely enough, have had the effect of inducing an 
erroneous supposition, that such cases do not properly enter into 
the department of ordinary surgery; but, ought to be consigned to 
the care of a man, who makes them exclusively the object of his 
attention, and disregards disease in every other form. The morbid 
affections of the eye, it is true, like all other surgical cases, must be 
studied, in order to be understood. ‘They have no peculiarity, how- 
ever, except what depends upon their number, and the tenderness, 
and functions, of the organ affected. In their nature, they are 
swayed by the same laws, which influence all the common diseases, 
for which the practice of surgery is instituted; and their treatment 
is regulated by general principles, which prevail throughout the 
Whole of this indispensable art. 
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The glands of Meibomius are probably the chief source of this 
discharge. ‘The inflammation generally affects only. the edges of. 
the eyelids; but, sometimes, it extends to every part of them, 
end even to the cheek, where it creates aa erysipelatous swelling.” 
The inner edges of the palpebre are often ulcerated. oe 
Formerly these cases used to prove exceedingly obstinate, and, 
on the supposition of the disease being scrofulous, various in- 
ternal medicines were often exhibited, but too frequently with-. 
out the desired effect. Among other things, the extractum 
cicute, bark, calomel, sea-water, sea-bathing, and a variety of 
mineral waters, were commonly tried. Although Mr. Ware~ 
acknowledges, that psorophthalmy is sometimes accompanied’ 
with the plainest marks of a scrofulous constitution ; yet, he be-— 
lieves, that it mostly takes place independently of any other: 
complaint ; and he thinks, that however judiciously the preceding, 
or other internal remedies may be prescribed, they are absolutely 
insufficient of themselves, and must be assisted by proper appli- 
eations to the part affected. In short, it was this gentleman, 
who first proposed the successful practice of smearing the edges of - 
the palpebre with the unguent. hydrarg. nitrat. et the oint- 
ment be put into a small box, and warmed before a candle, till 
the top is melted into an oil. This oil is to be taken off upon 
the end of the fore finger, or (what is unquestionably preferable) 
upon the point of a small pencil brush, and carefully rubbed into 
the edges of the affected eyelids. The use of it oncesn twenty- 
OR, 


T assert, that no one, except the thorough surgeon can make the” 
complete occulist; by which last term, is not meant any body, wha 
can merely manage to extract the cataract better, than the generality 
of surgeons; but, a man, whose science leads him to recognize the 
analogy betwixt the diseases of the eye and those of other parts, and” 
whose knowledge of the latter, while it qualifies him in a great mea-" 
sure for the treatment of the former; gives him a decided superiority 
over the bare occulist. . | : y 

“On.a cru faussement (says the intelligent M. Louis, in advert-— 
ing to the diseases of the eye) que le scavoir nécessaire pour discerner 
Je caractere de ces diverses affections contre-nature, et pour y re- 
médier, faisoit en quelque sorte un art particulier. Mais quels fruits 
pourroit porter cette branche, étant separée du trone? Il est bien 
prouvé, par les faits, que les progrés de cette partie de Ja Chirurgie 
ne sout dus qu’ aux grand Maitres qui ont pratiqué |’Art dans toute sa 
plénitude, et dont l’expérience, relative aux maladies des yeux, a 
eté éclairée par les lumieres que leur ayoient données les principes 
qui constituent indivisiblement la science, sans laquelle on ne peut 
exercer aucune partie avec connoissance de cause.” Vid. Mém. de 
Acad. de Chirurgie, tom. 13, p. 262, 263, edit. 12mo. 
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four hours is sufficient; and the best time is when the patient 
goes to bed. As soon as the® pain, excited by the application, 
has subsided, a soft plaster of ceratum album is to be loosely 
bound over the eyelids, in order to keep them from sticking to- 
gether in the night. Still, the eyelids cannot in general be alto- 
gether prevented from becoming adherent to each other, and 
more or less difficulty attends the separation of them in the 
morning. Hence, Mr. Ware recommends cleansing them with 
milk and fresh butter, well mixed together, and warmed, - This 
application will gradually soften the incrusted matter, and ena- 
ble the patient to open his eyes without pain. 

When the disease is attended with inflammation of the eye- 
ball, the same gentleman advises the vinum opii to be also used, 
in the manner described in the chap. on ophthalmy.* 


LIPPITUDO. , 


‘A chronic inflammation of the lining, and particularly of the 
edges of the eyelids, is termed lzppitudo. The eye seems to be 
surrounded with a red circle, and the palpebrie cannot be easily 
opened in the morning, owing to a morbid secretion of glutinous 
matter. 

» The most successful treatment is to wash the eye frequently in 
the day time with a vitriolic collyrium, and to melt a little 
of the unguent. hydrarg. nit. in a spoon, and smear it over the 
inner surface and edges of the eyelids every night, just before. 
the patient goes to bed. This can be best done with a hair 
pencil. 

In many instances, the complaint is very obstinate, and re-. 
quires the internal exhibition of alterative medicines. 


PURULENT EYES OF INFANTS. 


_ In new-born children, a peculiar inflammation of the eyelids, 
very remarkable for its suddenness and rapidity, is sometimes 
seen. These parts become red and swollen, and a _ yellow, 
‘thick, purulent- matter is discharged, which sometimes covers 
the whole front of the eye-ball. 

_ According to Mr. Saunders, the inflammation commences by 
a slight redness on the inside of the eyelids, particularly about 
the inner canthus; they are soon covered with a thin gluey mat- 
ter, which, quickly inspissating, fastens them together, and 


* See Ware’s Remarks on Ophthalmy, Psorophthalmy, and Puru- 
lent Eye, p. 123, 124, edit. 3. 
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case.* +O 
The common method of treating this case, is by applying a 
camphorated lotion, made according to the following formula: ; 


R Cupri vitriol. Bol. armen. 4 4 Ziv. Camphor. 3). M. F. pulvis, 
de quo projice 3} in aquz bullientis fbiv. remove ab igne et subsideant 
faeces. | , 7a 

One dram of this remedy is to be mixed with an ounce of cold 
clear water. The application may be diluted, or strengthened, 
if requisite. The best mode of applying it to the inside of the 
eyelids, is with a syringe, and, in violent cases, this should be 
done, once or twice, every hour; for, if the discharge be suffer- 
ed to accumulate under the eyelids, the worst effects on the 
cornea and vision may be apprehended. Mr. Saunders disbe- 
lieved, that the matter itself was hurtful to the eye, as he had 
seen ulcers of the cornea heal, while the discharge was confined 
for three days under the eyelids. But, the question appears to 
me tobe, not, whether this fortunate event may not sometimes 
happen, under such circumstances; but, whether it would ge- 
nerally do so? = Gi le. | 


Mr. Ware also recommends the eyelids to: be covered with a 


* See A Treatise on Some Pract. Points, relatitig to the Diseases 
ofthe Eye, by thelate J.C. Saunders, p,3-—-6. otk Rial 
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poultice made of the curds of milk, coagulated with alum, and 
an equal part of unguent. sambuci, or axungia porcini.* 

Such has been the ordinary and most approved method of 
treating the purulent ophthalmy of infants. In the posthumous 
work of Mr. Saunders, however, the indiscriminate use of. sti- 
mulant injections is condemned. In the commencement of the 
inflammation, this gentleman recommends the application of a 
sufficient number of leeches as near the eye as possible, the 
bleeding from the bites being suffered to continue a considerable 
time, so as to produce the effect of general as well as local bleed- 
ing. Thus, according to Mr. Saunders, the swelling of the 
eyelids will soon be reduced. The antiphlogistic plan, having 
been continued a little while, is to be followed by the use of a 
mild astringent collyrium. Mr, Saunders, in his own practice, 
employed a solution of from two to six grains of alum in an ounce 
of distilled water. This gentleman has particularly enjoined the 
practitioner to correct the disorder of the bowels, which is apt ta 
accompany the attack of the disease. When the stools are green, 
magnesia and rhubarb are to be prescribed; and when the child . 
is costive, a grain of calomel is proper. as 
- If a sloughy ulcer of the cornea should form, Mr. Saunders 
advises us to give the extractum cichone, a few grains of which 
may be made into very minute pills, and taken every four hours. 

When the eversion of the eyelids keeps up a morbid state of 
the conjunctiva, after the activity of the disease is subdued, com- 
presses must be employed to restore the palpebre to their right 
position. In some cases, the eversion is so great, that it be- 
comes necessary to cut out a considerable portion of the diseased, 
eonjunctiva. ‘The unguentum hydrarg. nitrat. may be advantage- 
ously used to extinguish the last remains of the disease. 


CONCRETIONS OF THE EYELIDS. 


Of this disease, there are two kinds; one, in which the inner 
lining of one or both eyelids has become adherent to the eyeball ; 
the other, in which the two eyelids have adhered togetherat their 
edges, to a greater or less extent. | 
_ This complaint is sometimes an original malformation ; but, 
it is most frequently produced after birth by violent opthalmies, 
burns, &c. When the edges of the eyelids have grown together, 
the preternatural connexion is to be divided with a bistoury, tak- 
ing care not to wound the eye-ball. The cut surfaces are then 
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to be kept asunder by the interposition of suitable pieces of hint, 
until they have healed. When the edges of the eyelids have 
grown together, from the outer to the inner canthus of the eye; 
t js of no use to separate them, if the cornea underneath is 
known to be perfectly opaque. wae . i 
It is only in cases, in which the adhesions between the eye- 
lids and eyeball are loose, limited to a small extent, and not si-, 
uated over the cornea, that it is very practicable to do. good, 
by. dividing them with a knife. Even in such instances, it is” 
frequently very difficult to prevent the adhesions from forming 
again. ‘Lhe irritation of substances, interposed between the cut 
surfaces, is generally so great, that the surgeon 1s obliged to 
withdraw them. The only plan, which ean then be followed, 
is frequently to introduce a probe between the cut surfaces, make _ 
the patient move his eyelids about, and smear the inside of 
them, every now and then, with a little of the unguent. satur-_ 
ninum, by means of a hair pencil. | 
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ECTROPIUM. 


This disease for the most part affects the lower eyelid, which 
. becomes turned out towards the cheek, and does not apply itself” 
to the eye-ball.* Thus the inner lining of the palpebra is turn- 
ed outward, and the lower portion of the eyeball is uncovered. 
The consequence is, that the exposure of the eye and sensible _ 
lining of the eyelid induces in these parts a species of chronic 
inflammation, not only attended with a constant flux of tears and 
ain, but also with a preternatural redness and thickening of the 
lining of the affected eyelid. Atlength, the exposed membrane 
is converted into an indurated, callous substance, which lies just 
under the globe of the eye. It is obvious, how this disease must 
obstruct the flow of tears towards the inner angle, and through 
the puncta lachrymalia, and why the complaint should always 
be attended with a weeping of the eye. | " 
One of the most common causes of this malady is a contrac= 
tion of the integuments of the eyelid, or neighbouring part of 
the face. This change usually follows the cicatrization of burns, 
ulcers, and wounds. 3 ‘ 


Slight cases, arising in this manner, may sometimes be cured, 
by keeping the eyelid gradually raised more and more every day, 
with small strips of sticking plaster, which are to be applied to the 
outside of the affected eyelid, and to the lower part of the fore- 
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head. It must be confessed, however, that this method seldom’. 
_ proves permanently efficacious. 

_ In most instances, it is necessary to remove a considerable por- 
tion of the thickened exposed lining of the eyelid, with the aid of 
a convex bistoufy, asd a pair of dissecting forceps. In propor- 
tion as the wound heals afterwards, the eyelid, when properly 
supported by a compress and bandage, returns to its natural. po- 
sition. In the. operation, care must be taken not to cut the 
puncta lachrymalia. ‘The eyelid is drawn inward again by the 
same principle, which caused its eversion, viz. the contraction 
of the cicatrix.* | e 

There is another species of ectropium, most!y met with in 
old persons, which arises from a relaxation and swelling of the 
conjunctiva, and from a fungous thickened state of the lining of 
the everted eyelid. ‘Trivial cases of this sort may be cured by 
turning the eyelid completely out, and rubbing the argentum ni- 
tratum along its fungous surface, untila slough is produced, and 
afterwards using such remedies as will be recommended in the 
chapter on ophthalmy, for curing the relaxation of the conjunc- 
tiva. ‘The eyelid must be kept everted, until the whole of the 
caustic has been completely washed off the slough, and the part 
smeared with oil. 


TRICHIASES. 


In this disease, the eyelashes are turned inward toward the eye- 
ball, which they irritate so much as to produce very serious com- 
plaints. This malady is of two descriptions ; one, in which there 
is no defect of the eyelid, and the whole grievance depends en- 
tirely on the wrong direction, in which the eyelashes grow ; in 
the other, the defect lies altogether in the eyelid itself, the mar- 
gin of which is preternaturally turned towards the eye, so that 
the cilia rub against the front of this organ, and cause considera- 
ble inconvenience. The latter case, which is much the most 
common, is termed entropiwm. 

It is observed by Mr. Saunders, that the superior palpebra, 
when inverted in the slightest degree, is the cause of a most 
vexatious lritation of the eye; but; when a large portion is in- 
verted, the case becomes most distressing, from the violent oph- 
thalmy, which is produced. The friction of the cilia, against 
the eye is incessant, and the patient’s health and strength decline, 
through never ceasing irritation. The cornea is ulcerated, and 
becomes opaque, and the sight is ultimately destroyed. Nor is 
this the end of the patient’s misery ; except, as occasionally hap- 
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pens, the cornea becomes thickened and indurated in an extraor-- 
dinary degree, assuming a white appearance, like that of a ma-. 
cerated ligament. If this be the case, the patient finds ease in — 
the insensibility of this new formed substance. ‘ 

The appearance of the disease, in its inveterate form, is truly 
disagreeable. The discharge, the copious flow of tears, the ex- 
coriation of the cheek, the opacity of the cornea, the villous, — 
granular, or fungous conjunctiva, compose altogether a disgust- 
ing sight. The patient carries his head obliquely, and attempts, 
in the most awkward manner, to direct the pupil towards the ob- 
jects, which he wants to see. Indeed, when the upper eyelid is 
that, which is inverted, the patient, im order to evade turning © 
up the eye, distorts the head, so as to seem as if he had a wry 
neck.* } | 

The causes of the distorted position of the cilia are, for the — 
most part, cicatrices, and little indurations’ on the edges of the 
eyelids. A preceding inflammation, or ulceration, has made 
the hairs fall off, and when they grow again, they shootin a — 
wrong direction. ‘The trichiasis, if not relieved, generally de~ 
stroys the eyesight ; for, the friction and pressure of the hairs 
against the eye occasion severe pain, constant inflammation, and, 
at length, ulcers, and complete opacities of the cornea. 

The cure of the first description of trichiasis consists in pluck- 
ing out the inverted hairs, and preventing their growing again . 
in the same direction. When many project inward, it is as well 
to be content with eradicating a few every day, lest the operation 
should create too much pain and inflammation. The prevention — 
of the hairs growing again in the same position, is frequently 
very difficult. . 

After plucking out the hairs, the most successful plans are to 
smear the whole inner half of the margin-of the eyelid, by means: 
of a fine hair pencil, with the aq. ammon. pur.5 or a solution 
of the argentum nitratum ; or else to remove a piece of the skin, 
containing the roots of the inverted cilia, as proposed by Mr. 
Saunders, | 

The second kind of case, called entropium, is far the most 
frequent. In the upper eyelid, the defect is often owing to a re- 
laxed state of the levator muscle; and then it may sometimes be 
cured by supporting the eyelid, fora certain time, with the aid 
of sticking plaster; but, if this plan fails, a cure may almost al- 
ways be accomplished by cutting away, with the aid of a pair of — 
forceps and scissars, a fold of the integuments near the edge of 


* See Saunder’s Treatise on Some Pract. Points, relating to Dis} 
eases of the Eye, &c. p. 45—48, a 
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_ the tarsus. Care should be taken to do this just in the middle 
of the inverted part. The wound is then to be closed, as well as 
circumstances will allow, with sticking plaster, compresses, and 
a bandage.* In proportion as the contraction of the cicatrix 
follows, the eyelid will be restored to its right position. This 
method of treatment seems particularly rational, when the en-= 
tropium depends on a relaxation of the skin of the eyelid. 

__ With respect to the inversion of the upper éyelid, however, 
Mr. Saunders believed, that, the disease was always owing to a 
_ burn, a wound, or inflammation,t and the treatment, that he 

has proposed, I shall presently notice. 

Dr. Crampton effected a cure, in one example, by making 
two perpendicular incisions in the broad margin of the tarsus, at 
the sides of the inverted hairs, and then making a transverse cut 

.through the lining of the eyelid, from the extremity of one of 
the first wounds to that of the other. The inverted portion of 
cartilage, within the incisions, was then put intaits right posi- 
tion, and retained so with sticking plaster.t Of Dr.Crampton’s 
operation, for the early stage of the disease, Mr. Saunders has 
spoken highly; but, then, this gentleman states, ‘that, by fre- 
quent ophthalmy, attended with ulceration of the conjunctiva, 
and, lastly, of the tarsus itself, such a vicious bending of the lat- 
ter part Is caused, that every attempt at re-establishing its origi- 
nal position is fruitless. Hence, he maintains, its excision is de- 
eidedly indicated ; an operation, that is followed by no pain, nor. 
uneasiness, and that-is sure in its effect. No particular shorten- 

_ ing of the eyelid ensues; the deformity is vastly lessened ; and; 
unless the cornea has been rendered too opaque, perfect vision 

_is restored. 

Mr. Saunders directs a piece of thin horn, or a plate of silver, 
having a curvature corresponding to that of the eyelid, to be in- 
troduced under this part, with its concavity towards the eyeball; 
On this instrument, the eyelid is to be stretched. ‘An incision 
is to be made through the integuments and orbicularis palpebra- 
rum, down,to the tarsus, immediately behind the roots of the 
cilia. The cut should extend from the punctum lachrymale to 
the external angle. The exterior surface of the tarsus is then to 
be dissected, until the orbital margin is exposed, when the con- 
junctiva is to be cut through directly by the side of the tarsus, 

‘which must now be disengaged at each extremity. The punc- 
tum lachrymale must be left uninjured. The operation is-de- 
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scribed, a3. being eaceedingly simple, and, ifany embarrassment 
arises, itis from the hemorrhage of the ciliary artery, the blood 
sometimes obscuring the punctum lachrymale just when the ope- 
rator is about to divide the tarsus by the side ot it. Nodressings 
sre said to be required; and it is merely necessary to keep the 
‘eye covered fora few days. The skin will continue to be elevat- 
ed, just as the perfect eyelid was; and, though’ less completely, 
sufficiently to leave the pupil clear,’ when the eye is moderately — 
directed upward. A fungus grew from the wound, in all the — 
cases, in which Mr. Saunders operated. He recommends such 
excrescence to be destroyed with caustic, or the knife. ! 
Respecting ‘this operation, I shall merely observe, that it is — 
more severe, than that advised by Scarpa, and must leave more 
disfigurement. Unless, therefore, the latter method prove inef- 
fectual, I see no reason for abandoning.it. | ek 
Inversion of the lower eyelid is much less common, than that 
of the upper one. ‘The late Mr. Sauncers never saw this dis- 
ease arise from the same causes, which induce it in the upper © 
palpebra, though he acknowledges the possibility of such a case. 
However, he met with several instances of the affection, incon- — 
sequence of encysted tumors, which, as they increased, carried 
the orbital edge of the tarsus outwards, and, in the same propor- 
tion, inclined the ciliary edge towards the globe of the eye. . 
~ An inversion of the inferior palpebra is sometimes produced 
by inflammation. and swelling. of that part of the conjunctiva, 
which connects the eyelid with the eyeball. In cases of oph- — 
thalmy, it often forms between the latter parts a distinct fold, 
which is situated just on the inside of the orbital edge of the tar- 
sus, and pushes it outward; while the contraction of the orbicu- 
laris muscle turns inward the ciliary edge, and inclines it between 
the projecting. tumefied conjunctiva and the eye. In an early. 
stage, replacing the eyelid, and ‘maintaining it so, until the 
ophthalmy has been lessened by proper means, will be found ef- 
fectual. But, when the conjunctiva has become much thicken- 
ed and indurated, Mr, Saunders recommends cutting this part 
of it away, and applying compresses to keep inward the orbital 
edge of the tarsus.” . i ecole > 
, SPYOSIS. 
_ This is an. affection of the upper eyelid, which the patient 
cannot elevate in the natural manner. | ‘There are varieties of the 
complaint; the. first depends on a preternatural elongation of 
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the skin of the upper eyelid; the second, on a weakness or total 
paralysis of the levator muscle; and the third, on a spasmodic 
contraction of the orbicularis palpebrarum. | 

The first kind is the most frequent, and is cured by the removal 
of the redundant integuments of the eyelid. : 

The second species is principally met with in old persons, in 
whom the cure is often impracticable. This sort of ptosis some- 

_ times seems to be symptomatic of other affections, chlorosis, irri- 
tation in the stomach and bowels, worms, &c. Sometimes it is 
entirely a local defect. sath ie 

The chief means of cure are, the external use of the tincture 
of cantharides and cold water; the shower bath ; the internal ex- 
hibition of bark ; the use of camphorated liniments ; electricity. 
This ptosis is frequently periodical. 

The third species of ptosis arises from a spasmodic affection of 
the orbicularis muscle, and isthe most uncommon. The af- 
fection is never continual; but, makes its attacks at certain, or 
uncertain periods, anid its duration is sometimes short, sometimes 
long. 

The spasmodic ptosis usually depends on some sympathetic ir- 
ritation in the system. ‘The removal of this particular irritation, 

| whatever it may be; the internal exhibition of .antispasmodics; 

_ applying a blister to the temple 5: and bathing the eye with warm 
‘milk containing saffron, or with a decoction of poppy-heads, or 
cicuta, are objects to be observed in the treatment. 


- LAGOPHTHALMUS.——-HARE-EYE,. 


+ 


This is a complaint, in which the eyelids cannot be shut, nor 
the eye covered. The inconveniences, resulting from the ma- 
lady, are of various kinds. The eyes weep constantly, because 
the interruption of the alternate closure and opening of the eye- 

.lids hinders the tears from passing into the nose; the patient be- 
comes blind in a very light situation, in consequence of his not 
being able to diminish the rays of light, which fall on the eye; 
and, on the same account, the sight becomes gradually very 
much weakened; the patient cannot sleep in a chamber, into 
which any light enters; and the extraneous substances in the at- 
mosphere settling on the eyeball, cannot be washed away by the 
action of the eyelids, so that they occasion irritation, pain, and 

_yedness. 

- The cause of this complaint sometimes depends on a swelling; 
or protrusion of the eyeball out of the orbit. But, the defect 
commonly lies in the upper eyelid. Sometimes, though very 
seldom, it originates from a paralytic affection of the erbicularis 
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muscle. ‘This case requires the same kind of treatment as the 
second species of ptosis. 3 . | a. 
 Lagophthalmus most frequently arises from a contraction of — 
the skin of the upper eyelid, in consequence of wounds, absces-_ 
ses, burns, &c. ‘This case is to be treated on the same prineipleg — 
as the ectropium. . ae 
Until the complaint is permanently cured, the eye should be 
protected by a shade from ‘exposure to a strong light, 


\ 
HORDEOLUM, OR STYE. 


The tumors of the eyelids are of various kinds. ‘The stye is 
always situated at the edge of the eyelids. It is a very small, 
circumscribed tumor, about the size of a barleycorn. Aninz — 
flamed stye is commonly extremely red and painful; and is very © 
sitnilar, In every respect, to a small boil, or an inflamed en~ 
eystedtumor, } rs ” 
“" The cure of the inflamed stye demands the external employ= 
ment of emollient applications; for, the tumor always suppu- 
rates; and the more this is promoted, the sooner is the patient 
freed from inconvenience. Even when the stye has already sup 
purated, emollients are the best applications, :until the hardness 
has subsided. When the suppyration has terminated, a weak 
solution of the acetite of lead ray be used to disperse the remain- 


ing redness and swelling. | 

The indurated stye, as it is called, occasions a good deal of 
inconvenience, by frequently inflaming, and becoming painful, — 
hindering the motion of the eyelids, and preventing the free en- 
joyment of sight. The best mode of curing this disease is to 
touch the little induration with the argentum nitratum, until 
itis destroyed, > ie nee NT Sig aoe ee 


ENCYSTED TUMORS OF THE EYELIDS. 


These are most frequently situated immediately under the — 
skin; but, sometimes, they he so deeply, that they can be taken — 
out more easily from the mside, than the outside, of the part: 
‘They seldom become very large; and aremore commonly observ _ 
edon the upper, than the lower, eyelid. When they have attained 
a certain size, they hindér the elevation of. the eyelid, and oc- — 
Castonn ptostpe: 76 opp Se te ee 

The attempt to disperse encysted tumors of the eyelids gene- 
rally fails; and as the operation of removing them witha knife 
is by no means serious, it is almost absurd to tamper with the 
complaint. Scarpa is a sirong advocate for removing the gene~ 
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rality of these tumors, by making the incision through the lining 
of the eyelid. One would conceive, that, if the tumor were on 
the outside of the cartilage of the eyelid, the operation must be 
most easy, when the wound is made through the integuments of 
the part. 


. CHAP. XIII. 
fonee OPHTHALMY. 


SYMPTOMS. 


OF all the disorders of the eyes, inflammation is the most 
frequent, and there are few other diseases of these organs, on 
which it is not attendant. Of many, it is a necessary symptom 
or consequence. . Pain and redness are its chief diagnostic symp- 
toms; the latter one is particularly so, the healthy eye being 
free from all redness. But, this appearance is not essential to 
ophthalmy ; for, many eyes, undergoing vehement inflammation, 
are little, or not at all, red. The internal ophthalmy is of this 
description. ‘The red appearance, when present, is most evi- 
dent in the white of the eye; but, when the inflammation is 
severe, red vessels are frequently seen ramifying over the cornea. 
Little vesicles, containing extravasated blood, also, sometimes 
form on this transparent membrane. ‘The dark red swelling of 
the conjunctiva, termed chemosis, arises. from an effusion of 
blood into the loose cellular texture, which connects this mem- 
‘brane with the sclerotica.. The eyelids also commonly partake 
of the redness attendant on ophthalmy. 

In mild cases, the pain may be compared with a sense of heat 
in the part affected, or with a sensation, seeming to arise. 
from the lodgment of sand, or dust, underneath the eyelids. In 
more severe instances, there is a violent, burning, spasmodic, 
darting pain in the eye. When the patient feels as it the orbit 
were too small for the eyeball, and he experiences a darting 
pain in the eyebrow, sometimes shooting as far as the occiput, 
we may infer, that the ophthalmy is of a very vehement sort, 
and that there is danger of suppuration. cn 

The exposure of an inflamed eye to the light is productive of 
considesable pain, attended with a copious discharge of tears, 
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consequently, patients, affected with ophthalmy, are generally 
observed with their eyes, more or less, closed... 4% 
Ophthalmy is sometimes attended with a diminution, cr total 
Joss of vision; and this unpleasant event may depend on opacity 
of the cornea, a closure of the pupil, or a paralytic state of the 
retina. . | | 
Tumefaction, which accompanies inflammation in general, 
seems principally to affect, in these cases, the conjunctiva form- 
ing the white of the eye. In very violent ophthalmies, this 
membrane swells, in such a manner, that it covers the whole 
cornea, protruding like a thick fold between the eyelids, which 
cannot be shut. ‘The whole eyeball seems, on this occasion, like 
a portion of red flesh. The cornea is also hable to become con- — 
siderably thickened, so as to come into contact with the iris, and | 
adhere to it, or to form an opaque prominence, forward, termed 
stapiryloma. : 3 ou a 
in ophthalmy, the eyelids are not unfrequently very much 
swollen. Acute inflammations of the eyes are usually accom- 
panied with the common symptoms of inflammatory fever, the 
constitutional disturbance being proportioned to the vehemenice 
.of the local atfection. | “a pie Ne. Yt) 
In severe ophthalmy, two distinct stages are.in general ob- 
servable; the first is attended with a great deal of heat and pain - 
in the eye, and considerable febrile disorder; the second is, 
comparatively, a chronic affection, without pain and fever. The 
eye is merely weakened, moister, than in the healthy state, and 
more or less red. The second stage is frequently very obstinate, 
and much more difficult to cure, than the first. 


CAUSES. 


Ophthalmy may be the consequence of the generality of such — 
exciting causes, as operate in. producing inflammation in other — 
situations. A severe cold, in ‘which. the eyes are affected, at - 
the same time, with the pituitary cavities, fauces, and trachea; _ 
change of weather; sudden transitions from heat to cald; the ~ 
prevalence of cold winds ; residing in damp, or sandy countries, 
in the hot season ; exposure of the eyes to the vivid rays of the . 
sun; are causes usually enumerated, and considering Which, it 
‘does not seem extraordinary,, that ophthalmy should often make 
its appearance.as an epidemic, and afflict persons of every age 
and, sex. Besides these exciting causes, writers also generally 
mention the suppression of some habitual discharge, as of the 
menses, bleedings from the nose, from hemorrhoids, &c. ; 
worms, dentition, &c, No experienced man can entertain any 
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doubt, that there is a most intimate sympathy between the eyes 
and the abdominal viscera.* 3 


TREATMENT OF ACUTE OPHTHALMY. 


_ In general, mild cases are easily cured by means of low diet, 
and gentle purging, with small repeated doses of the antim. tart. 
Scarpa recommends the following formula: 


}} Antim. tart. gr. j. Decocti horde! thiss. ‘Crystal. tart. 3). 
. Sacchari pur. 31j.—M. 

This mixture is to be taken, every dav, in convenient doses. 

' After searching for any extraneous body, that may have insinu- 
ated itself beneath the eyelids, the eye may be repeatedly washed 
with warm milk put into an eye-cup, and the affected organ may 
afterwards be covered with a very soft bread and milk poultice, 
included ina little bag of fine muslin. | 

Under this treatment, the acute stage of the ophthalmy com- 
monly ceases in four or five days. The patient no longer com- 
plains of that oppressive sense of heat, weight, tension, and 
throbbing, experienced at first, and bears a moderate light, 
without such a profuse evacuation of tears as was previously pro- 
duced by this cause. | 

At this period, how red soever the conjunctiva may appear, it 
is no longer affected with acute inflammation; and the ophthalmy 
has relapsed, from its inflammatory stage, into one comparatively 
chronic, attended with weakness and relaxation of the vessels of 
the conjunctiva, and membranous lining of the eyelids. Emol- 

lients are now improper, and astringent and corroborant collyria 
are indicated. 
’ } Zinci vitriol. gr.v. Aq. rose Ziv. M. Or, Cerussz acet. 
gr. viij. Aq. feeniculi 3vj. Spir. vin. camph. gtt. x.—M. 

One of these lotions should be applied to the eye, four or five 
times a day, by means of an eye-cup. , 

___ The severe acute ophthalmy, and that which is attended with 
chemosis, require the antiphlogistic treatment in the most rigor- 
ous degree. Both general and topical blood-letting should be 
speedily put into practice, attention being paid to the age and 
constitution of the patient. Leeches should be applied to the 

Vicinity of the eyelids, or, what is still better, blood should be 

_ taken from the temporal artery. When the chemosis is very 
considerable, the distention of the conjunctiva may be relieved, 


* See Scarpa’s Osservazioni, &c. sulle Principali Malattie degli 
Occhi, p. 113, 114. 
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by making an incision into this membrane, near its junction with 
the cornea. . eR 

When bleeding and evacuations have been put into practice, 
the next most useful measure is to apply a blister to the temple, 
or nape of the neck. : 

At first, emollient applications are the most beneficial, such 
as a bread and milk poultice, or the soft pulp of a baked apple, 
included ina little appropriate muslin bag. Remedies of this des- 
cription should be renewed, at least, once every two hours. When 
the ophthalmy is accompanied with an insupportable pain in the 
head, a strong decoction of poppy heads may be used as a fomen= 
tation. In order to prevent the eyelids from adhering together 
in the night-time, their edges may be smeared with the sperma- 
ceti ointment. eee 

Under the preceding treatment, the acute stage of violent 
ophthalmy commonly ceases in about a week. The burning 
heat, and darting pains in the eyes; the fever; and the tension 
of the eyelids, subside; while a discharge of thick matter suc- 
ceeds a secretion of thin serum, or a preternaturally dry state of 
these organs. A moderate light can now be borne without vast 
irritation. Notwithstanding the eyes may continue red, and the 
conjunctiva tumefied, evacuations and emollient applications are 
to be abandoned. One of the abovementioned collyria is to be 
employed ; and such patients, as cannot bear the application cold, 
are to be permitted to use it warm. In proportion as the irrita- 
bility diminishes, the warmth of the collyrium should be lessened, 
until the application can be borne quite cold. . 

The tinctura thebaica, or vinum opii, first tried and recom= 
mended by Mr. Ware,* proves a most efficacious remedy for 
ophthalmy, connected with local vascular weakness. Two or 
three drops may be insinuated between the palpebree and eyeball 
twice a day. However, in some instances, once in the evening 
proves sufficient. The application, at first, excites severe pain, 
and a copious flux of tears ; but these symptoms soon go off, and 
leave the eye in a very improved state. When this remedy 
proves unsuccessful, it is usually when it has been employed pre- 
maturely, while great irritability and aversion to light exist. 

_ Whenever the patient can easily bear a moderate degree of 
light, all coverings should be removed from the eye, except a 
shade of green silk. A brighter light should every day be ad- 
mitted into his chamber, so that he may become habituated to 
the open day light as soon as possible. Nothing has a greater 
tendency to maintain and augment the morbid irritability of the 
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* See Remarks on Ophthalmy, &c. p, 46, et seq. edit. 3. 
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eyes, than keeping them unnecessarily long in a dark situation, 
or covered with compresses and bandages. i 
Mr. James Wardrop has recommended puncturing the cornea, 
and letting out the aqueous humour, in certain cases of ophthal- 
my. ‘This gentleman states, that, in the living body, the trans- 
parency of the cornea varies according to the degree of its dis- 
tention, and that, in cases of opacity of the cornea, attended 
with fulness of the eyeball, the transparency of the above mem- 
brane may be restored by the evacuation of the aqueous humour. 
Mr. Wardrop first tried the experiment in a case, in which there 
was a considerable degree of milkiness and opacity of the cornea, 
‘and in which the eyeball appeared distended and prominent, at- 
tended with acute inflammatory symptoms. He discharged the 
aqueous humour by a small incision, and found, that the opera- 
tion produced, not only an alteration in the degree of the trans- 
parency of the cornea; but, an abatement of the pain, and a 
sudden check of all the inflammatory symptoms. Hence, Mr. 
Wardrop was afterwards led to perform the operation for the 
purpose of relieving the ophthalmy, as well as preventing opacity 
of the cornea, when the inflammation was attendedwith a fulness, 
prominence, and sense of distention in the eye, and cloudiness 
of the cornea. He says, also, that, in all cases, in which, there 
is the smallest quantity of pus in the anterior chamber, accom- 
° be eh ° ° 
panied with inflammation, he would let out the contents of this 
part of the eye. 
__ Mr. Wardrop recommends the operation to be done with such 
aknife, as is employed for the extraction of the cataract. The 
instrument is to be introduced into the cornea, so as to make an 
incision, as broad as the blade, at the place, where the knife is 
usually introduced in. operating to extract the cataract. ‘Then, 
the aqueous humour flows out along the edges of the blade, as 
soon as this is turned a little on its own axis.* 


PURULENT OPHTHALMY IN ADULT SUBJECTS. 


‘The purulent eyes of infants have already been noticed in the 
preceding chapter. ‘There is another kind of purulent ophthal- 
my, to-which adults are subject, and which is so generally. re- 
presented by the best modern authors, as arising from two very 
peculiar causes, viz. the suppression of a gonorrhoea, and the 
inadvertent application of gonorrhceal matter to the eyes, that 
the mention of the case cannot be prudently omitted. 


si : £ * , 


* See Edinb. Med. and Surg. Journal, vol. 3, p. 56. 
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The diséase produces rather a swelling of the conjunctiva than 
of the eyelids. This tumefaction is follawed bya discharge of a 
yellow, greenish matter, similar to what issues from the urethra 
in cases of clap. Heat, and pain in the eyes; great aversion to 
light ;.and, in some instances, an appearance of hypopium in 
the anterior chamber; attend the malady. When the complaint 
proceeds from the second cause, it js said to be less severe. a 


TREATMENT. ’ 


With respect to the case alledged to originate from the sup- 
pression of a discharge from the urethra, the injection of warm 
oil, the introduction of a bougie into the passage, and the ap 
plication of poultices to the perineum, with a view of renewing 
the discharge, form the outline of the practice of such surgeons, 
as place implicit reliance in the reality of the abovementioned 
cause. However, the rarity of the complaint, upon the sudden 
stoppage of a gonorrheea; the possibility of an ophthalmy arising 
as well at ihis as at any other period, and quite independently 
of the urethral affection; and the fallacious nature of any in- 
ference, deduced from the supposed resemblance of the discharge 
from the eyes to that from the urethra, cannot fail to raise, in 
a discerning mind, a degree of doubt, concerning the assigned 
cause. But, should the fact be indisputably established, it 
would shew a most sympathetic connexion between the urethra 
and organs of vision; but not any metastasis. 8 

The treatment of purulent ophthalmies, from what cause 

soever they may arise, consists, at first, in adopting antiphlo- 
gistic means, applying emollient remedies to the eyes, and @ 
blister to the temple, or nape of the neck. The eyes may be 
frequently fomented with a decoction of white poppy heads, and 
warm milk may be repeatedly injected beneath the eyelids. To 
prevent the palpebrz from adhering together, the spermaceti 
cerate may be smeared upon the edge of each tarsus, every night 
at bed time. / 
_ When the heat, and pain in the eyes, and febrile symptoms 
have diminished ; when an abundant discharge of. pus has com= 
menced; all topical emollient applications are to be relinquished, 
and a collyrium, thus composed, 3 Bs 
| Aq. rose 3x. Hydrarg. mor. gr. J.-M. iy 
made use of. Scarpa affirms, that, in the ophthalmy, originat- 
ing from the madvertent communication of gonorrhceal matter 
to the eyes, applications in the form of ointment, such as Janin’s 
ophthalmic ointment, or the ung. hydrarg, nitrat. are more effi- 
cacious, that fluid remedies. Py 
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CHRONIC OPHTEALMY. 


We have seen, from the foregoing account, that every acute 
ophthalmy has a second stage, which is, when compared with 
the first, of a chronic nature. However, when we speak of 
chronic ophihalmy, we generally mean the disease as it appears 
in a very protracted state, 


\ é CAUSES, 


The general causes of chronic ophthalmy are of three kinds. 
1. An increased irritability continuing in the eye after acute oph- 
thalmy: 2. Another affection of the eye and adjoining parts,’ of 
which the.chronic ophthalmy is only an effect. 3. Constitutional 
disease. | | ip OPTS 
- 1. The first kind of case requires the internal exhibition of 
bark and valerian. The patient should take nourishing, easily 
digestible food; a moderate quantity of wine, and gentle exer- 
cise ; and he should reside in a mild and salubrious situation. 
The vapour of the spirit. ammon. comp. (L. P.) should be ap- 
plied to the eye through a funnel for half an hour, three or four. 
times a day, and the eyelids and eyebrow. may be rubbed with 
the linimentum camphore. 

2. The disorders in the eye and its vicinity, on which chronic. 
ophthalmy depends, as an effect, cannot be considered in this 
ehapter. 


SCROFULOUS OPHTHALMY. 


According to the posthumous work of Mr. Saunders, pustules 
of the conjunctiva, aggregated at the margin of the cornea, or 
appearing separately, or successively over any part of its surface, 
constitute a specific character of strumous ophthalmy, with which 
the morbid appearances, peculiar toa scrofulous constitution,.are, 
in various degrees, connected. In large cities, the causes are 
stated to be an impure atmosphere, improper food, and cold.* 

No specific for scrofula being known, the treatment consists 
rather in preventing an aggravation, than attempting the radical 
cure of the complaint. Every thing debilitating is injurious ; as 
evacuations, indigestible food, intense study, a sedentary life, 
damp marshy residences, lowness of spirits, frequent transitions 
from heat to cold. On the other hand, keeping the bowels re~ 
gular with small doses of kali tart.; antim. tart ; or rhubarb; 


* P. 99. 
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and the exhibition of bark, to which may be occasionally added 
the tinct. guaiaci ammon., are particularly useful. The A®thiops 
mineralis may be advantageously given from gr. ss. to gr. XX. 
every day for three weeks. Scarpa also recommends the aq. 
caleis to be taken in broths for several months. eee 
and friction of the body with a flesh-brush, are always beneficial. 
With regard to topical remedies, soft relaxing applications 
prove hurtful; but, slightly astringent collyria, the tinct. thebaic, 
and the ung. tutia, are proper. All coverings must be removed 
from the eyes, except a shade of green silk. -. 
‘Scrofula often disappears spontaneously, as children approach 
the adult state, and, with it, this affection of the eyes. f 
Upon the treatment of scrofulous ophthalmy, I find nothing 
very remarkable in Mr. Saunders’s publication. Mild casés are 
said to yield to a purer atmosphere, and a few doses of calomel 
and rhubarb; but, too frequent a repetition of calomel is con- 
demned. When the inflammation is not acute, and the ulcers 
are indisposed to heal, we are advised to inject on them a solu-= 
tion of nitrate of silver, two grains to an ounce of distilled water. 
But, when more lymph is effused round the ulcer, than is ne- 
cessary for the healing process, general, or topical bleeding; 
and more frequent purging, are sanctioned. In this state, every 
stimulant application is forbidden, and we are recommended to 
employ either a very weak saturnine lotion, cold; or else a warm 
decoction of poppies.* " Aga 
In my judgment, the practical observations of Scarpa on this 


subject are infinitely more valuable, than those published in Mr. 
- Saunders’s work, | | 


d 
o 
bint 


CHRONIC OPHTHALMY SUCCEEDING THE SMALL POX. 


This species is described as peculiarly obstinate. Setons in 
the nape of the neck are among the best remedies. Scarpa re- 


commends either the following powders, or pill, for a child 
ten years old ; | fn: 


KR Crem. tart. 3ss, Antim, tart. gr. j.—-M. - : 


This quantity is to be divided into six parts, one of which ig 
to be taken every morning and evening. | , 


BR rab, gt.j. Sulph. aur. antim. gr.j. Pulv. cicut. gr. ivs 
t. pil. | a) a 


When great irritability prevails, Scarpa recommends a mix- 
ture of 311 of vinum antim., and 3] of the tine. theb. to be given 


* P. 100, 101, 
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in doses of five or six drops, in any convenient vehicle, and-aro- 
jmatic spirituous vapours to be externally applied to the eyes In 
other cases, saturnine collyria, containing a little camphorated 
‘ipirit; tinct. theb.; Janin’s ophthalmic ointment, &c. 


VENEREAL OPHTHALMY. 


In no subject do surgical writers betray less consistency, than 
in the present. Many have doubted the reality of syphilitic oph- 
ny 3 others have admitted its occurrence, but left it un- 
described. Scarpa says it is peculiar in not betraying manifest 
signs of inflammation, stealing on clandestinely, without much 
uneasiness, It afterwards relaxes the vessels of the conjunctiva, 
and lining of the eyelids, and alters the seeretion of Meibomius’s 
glands. Ulceration of the margin of the eyelids is caused, the 
eye-lashes fall off, and the cornea becomes opaque. In the 
worst stage, the malady excites an itching in the eyes, that exas- 
perates at night, and diminishes towards the morning. 

It is observed by Mr. Pearson, that, in that form of ‘the 
secondary symptoms of syphilis, where the skin is the part chiefly 
affected, a disease, resembling the ophthalmia tarsi sometimes 
appears. It is not commonly attended with much redness of the 
tunica conjunctiva; nor is the sensibility of the eye to light 
remarkably increased: yet, this gentleman has seen it, in a few 
instances, in the form of an acute ophthalmia, resisting all the 
common modes of treatment, but yielding immediately to a 
course of mercury. | 
_ The venereal ophthalmy (says Mr. Pearson) resembles, in its 
appearance, those diseases of the tarsi and conjunctiva, which 
are derived from scrofula; and, in his belief, there are no spe- 
cific characters, by which diseases of the eye, or eyelids, pro=. 
duced by the action of the venereal virus, can be distinguished 
from those, which are excited by other causes.* 

_ In the posthumous work of Mr. Saunders, syphilitic inflamma- 
tion of the iris is stated to differ from common inflammation of 
that part in the following circumstances: the iris is much moré 
thickened and puckered, the texture appears more changed, the 
irritation on exposure to light is less, the pain is most intense 
at night, and red vessels are sooner seen in the substance of the 
iris. “The pupil is not so much contracted, as in a case of simple 
inflammation ; and, although the general appearance of disease 
is greater, the pain is actually less. The blindness is often total. 


-* See a note, p. 187, of the transl. of Scarpa on the Eyes, by 
J. Briggs. 
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: 
When syphilis affects the other tunics of the eye, as well as the : 
iris, the eyeball is said to appear full, the patient is slightly in-_ 
commoded: by pressure on the organ, and the sensibility of the — 
retina is impaired, and, in some instances, destroyed. In wd 
worst stage, the pupil is represented as becoming irregular, anc 
dilated ; while the iris and cornea are in contact, and much — 
diminished and obscured; the sclerotica is tumid and uneven on 
its surface ; and much headach prevails.* | tae 

Mercurial frictions, together with the decoct, sarsap. and” 
mezer., are recommended. A few drops of a collyrium, con-_ 
taining the hydrarg. mur. are also directed to be instilled under 
the eyelids every two hours. At night, the palpebree may be 
smeared with Janin’s ointment, or the ung. hydrarg. nitrat, 
Mr. Saunders appears to have cured venereal oplithalmies by. 
exhibiting calomel very freely. In one case, he gave eight 
grains a day for a fortnight; and in another two grains were 
ordered, to be taken every five hours, with half a grain of opium., 
It seems, also, that the same gentleman sometimes took blood. 
from the temporal arteries. : ‘ee 

Violent inflammations of the eyes may terminate in a general 
suppuration of those organs, and render the restoration of sight 
.totally impracticable. ‘ 


CHAP. XIV. 


OPACITIES OF THE CORNEA. ¥i 

OPACITY of the cornea is one of the worst consequences of 
obstinate chronic ophthalmy. Scarpa distinguishes the super- 
ficial, and recent state of the disease, from the albugo and leu- 
coma, which are usually accompanied with inflammation, as- 
sume a clear pearl colour, and affect the very substance of the 
cornea. : eit syne | ms 
_ The nebula, or slight opacity, now to be considered, is preé- 
ceded by, and attended with, chronic ophthalmy. ‘The iris and 
pupil can be seen through a kind of dimness; and, of course. 


* See Saunders’s Treatise on some practical points relating tc 
Diseases of the Eye, &c., p. 64, 67, and pl. 1, fig. 2 and 3, with 
the explanation. 3 RAR 
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the patient is not entirely bereft of vision, The veins of the 
conjunctiva, greatly relaxed by the protracted duration of chronic 
_ophthalmy, become preternaturally turgid, irregular, and knotty ; 
first in their trunks, then im their ramifications, near the union 
of the cornea with the selerotica;* and, ultimately, in their 
most minute branches, returning from the delicate lamina of the 
‘conjunctiva, spread over the anterior surface of the cornea. 
When this happens, a milky albuminous secretion begins to be 
superficially effused in the interspaces between the red streaks. 
“The opaque specks, thus produced, may cover only a part, or 
the whole, of the cornea. | 

The opacity of the cornea, sometimes occurring in violent 
ophthalmies, is essentially different from the nebula, and arises 
from a deep extravasation of coagulating lymph into the cellular 
texture of the cornea, or from an abscess between the layers of 
this membrane, 


TREATMENT OF THE NEBULA. 


Very active measures ought to be taken in the incipient state 
of the disease ; for, though it may at first only occupy a small . 
portion of the cornea, if left to itself, it will continue to extend 
‘towards the centre of this membrane; and as the veins become 
“more and more varicose, it will convert the delicate layer of the 
conjunctiva, spread over the surface of the cornea, into a dense, 
opaque film. 
_ The curative indications are, to make the varicose vessels re- 
cover their natural diameters ; and, if that be impracticable, ta 
cut off all communication between the trunks of the most pro- 
minent varicose veins of the conjunctiva, and those on the cor- 
nea. The first plan is executed by using Janin’s ointment, or 
the ung. hydrarg. nitrat., together with astringent collyria. The 
second is accomplished by the excision of the fasciculus of vari- 
cose veins, just at the base of the opacity ; and, the most con- 
venient instruments are, a very sharp pair of dissecting scissars, 
and the common anatomical forceps, 


ALBUGO AND LEUCOMA. 


These are effects of severe acute ophthalmy, and consist of an 
extravasation of dense lymph imto the very substance of the 
cornea. The disease is sometimes the consequence of an ulcer, 
or wound of this membrane. The first species, arising from the 
‘ sR canoe lennon Mee OBOE. ARE RE, AA ela te eel NLS, SMARTS LAS ia ae Ee 
* See Plate V. fig. 3. A, the nebula; B, dilated vessels. 
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extravasation of lymph, is named albugo ; while the term leu« 
coma is particularly applied to the other form of the complaint. 
The recent albugo may sometimes be dispersed by the same 
treatment, as is applicable to violent ophthalmy, viz. at first, 
general and topical bleedings, internal antiphlogistic remedies, 
and topical emollients; in the second stage, astringent, and 
moderately stimulating, topical applications. However, all our 
efforts are unavailing, when the action of the absorbents in the 
part has been, as it were, deadened, and the texture of the cornea ~ 
. disorganized. In recent cases, as soon as the inflammation of 
the eye has been subdued, there is no better remedy for pro-— 
moting the absorption of the extravasated opaque matter, than” 
the unguent. hydrarg. nitr., accurately applied to the seat of the 
opacity, by means of a hair-pencil. ‘The eye may also be fre~ 
quently washed with the following collyrium, mentioned im 
Scarpa’s excellent book, on the diseases of the eyes : Two scru= 
ples of sal ammoniac, four grains of verdigrease, dissolved in- 
eight ounces of lime water : the mixture is to stand twenty-four 
hours, and is then to be filtered. ‘The treatment should be con-— 
- tinued for three or four months, before the case is abandoned as” 
incurable. ; 2 
In the true leucoma, arising from a cicatrix, nothing knowg- 
has the power of restoring the transparent state of the cornea, __ 


CHAP! RV ae 
ULCERS OF THE CORNEA. 


AN ulcer of the cornea is commonly the consequence of the 
rupture of a small abscess, which not unfrequently forms be~ 
neath the delicate layer of the conjunctiva, continued over the 
cornea, or in the very substance of the cornea itself, in con- 
sequence of violent ophthalmy. At other.times, the ulcer is 
produced by the irritation of extraneous substances in contact 
with the eye, such as quick lime, pieces of glass, &c. a 

Little abscesses of the cornea ought never to be punctured, 
although they are slow in bursting. The matter, which they 
contain, is so viscid, that not a particle of it ever issues from an 
opening, and the wound exasperates the disease, increases the 
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danger of the opacity of the cornea, and often occasions another 
small abscess in the vicinity of that, which has been punctured. 
The safest plan is to temporise, until. the pustule spontaneously 
bursts; promoting this event, by means of frequent fomentations, 
by bathing the eye with warm milk and water, and by applying 
to it emollient poultices. 

The ulcer of the cornea is of a paie ash-colour ; its edges are 
high and irregular; it creates acute pain, discharges a serous 
‘matter, and has a tendency to spread widely and deeply. ‘Scarpa 
has observed, that this character is not peculiar to ulcers .of the 
‘cornea, it is common to all those sores, which are situated where 
the skin is delicate, tense, and exquisitely sensible; as on the 
nipples of the mamme, the glans penis, lips, apex of the 
tongue, &c. 

When ulcers of the cornea spread superficially, the transpa- 
rency of the membrane becomes destroyed ; when they proceed 
deeply, and ied the anterior chamber of the aqueous hu- 
mour, this fluid escapes, and a fistulous opening may remain, or 
a prolapsus of a portion of the iris take place. If the ulcer is 
large, even the crystalline lens aad vitreous humour may fall 
out; and, in short, a total destruction of the whole organ of 
sight be the result. The cicatrix of a large ulcer impairs the 
texture of the cornea so much, that the injury is irremediable. 


TREATMENT OF ULCERS OF THE CORNEA, 


_ In order to determine, what pian af cure should be followed 
it is highly important to know, that, although the ulcer is first 
caused by ophthalmy, this is afterwards, in its turn, kept up 
by the ulcer, and not the ulcer by the inflammation. 

Just when the ulcer is making its appearance, while the in- 
flammation is very violent, no doubt, the first indication is to 
lessen the latter, before attempting to heal the former; but, after 
this first stage, the grand object to be immediately attempted, is 
to destroy the extreme sensibility and irritability of the ulcer. 
In proportion as this intention is fulfilled, the ophthalmy gra- 
dually vanishes, or, at most, only requires the use of an astrine 
gent collyrium. | , 

The best plan iis to take a piece of the argentum nitratum, 
scraped to a point, like a pencil, and to apply it accurately to 
the ulcerated surface of the cornea, until an eschar is formed. 
The eye is to be immediately afterwards bathed with warm milk. 
At the instant, when the caustie is applied, the patient com- 
plains of a most acute pain; but, he is amply compensated for 
this temporary suffering, by the comfort experienced, a very 
dew minutes after the operation. 

"¥2. 
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“The production of ease, in so sudden a manner, is entirely 
owing to the destruction of the irritable surface of the ulcer, and 
to the éschar, ‘which shields the part affected from the contact 
of the neighbouring surfaces ; but the relief only lasts until the 
slough is detached. On the recurrence of burning pain at the 
ulcerated part, and of restraint in moving the eye and eyelids, 


the sirgeon, without delay, is to renew the application of the 


atgeritum nitratum, taking care to make a$ good an eschar as_ 


before, over the whole surface of the sore. ‘The same benefit,’ 
experienced from thé previous operation, will be experienced — 


again. In this manner, the caustic is to be used as often as it” 
may be necessary. At every separation of the eschar, the dis- — 


eased sensibility of thé éye, and the extent and depth of the” 
ulcer, will be found more and more diminished. The sore also” 
Joses its ash-colour, and assumes a pink hue: a cértain mark of © 
its disposition to héal. We must now abandon the use of the” 
caustic, and be content with employing the vitriolic collyrium.” 
Towards the end of thé case, if relaxation of the cornea should” 


continue, Janin’s ointment may be serviceable. ‘ 

Slight excoriations of the cornéa, being mere separations of 
the layer of the conjunctiva, naturally spread over that mem 
brane, do not require the tse of ¢austic: for them the vitriolic 
collyrium is quite sufficient. ! ih 4 

Sometimes, as Scarpa accurately describes, the ulcer of the 
cornea, being already very extensive, and wrongly treated, as- 
sumes the form of a fungous excrescence, which seems to derive” 
its support from a plexus of blood-véssels in the conjunctiva. 


This sort of ulcer, left to itself, or treated with slight astringents, ' 
produces, in general, a loss of sight. Thé most vigorous mea~_ 


sures are indicated. These consist in cutting away the fungus 
with a pair of small scissars, to a level with the cornea, and con- 
tinuing the incision far enough on the conjunctiva to remove, 
with the excrescencé, the net-work of vessels, from which it was 
supplied: with blood. Having acconiplished this, and allowed 
the blood to flow freely, the argentum nitratum is to be applied 
to all that surface of the cornea, which appears to have been the 
seat of the fungus. The application of the caustic must be re- 
peated, until the ulcerative process changes into the healing one. 


if 
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CHAP XVI. 


OF THE PTERYGIUM AND ENCANTHIS. 


l. PrERYGIUM, 


THIS term is. applied to a little, preternatural, reddish. 
ash-coloured, triangular membrane, usually growing from the 
internal angle of the eye, about the caruncula lachr ymalis, and 
extending over the cornea to the great impairment of vision. 
Although this kind of membrane generally proceeds from the 
inner canthus, it occasionally arises from the. outer one, and, in 
some instances, from the superior and inferior hemisphere of the 
eye itself. Wheresoever it originates, it 1s.a_remarkable fact, 
that it is invariably of a triangular shape, the base of the triangle 
being towards the white of the eye, the apex towards the cornea, 
sometimes at a greater, sometimes at a lesser distance, from the 
axis of sight. In a few uncommon cases, two*-or three pterygia, 
of various sizes, are met with in the same:eye,” arranged with 
different interspaces around the circumference’ of the organ. 
Sometimes, their points meet, and coalesce on the centre of the 
ead so as completely to abolish the functions of the eye. 

Scarpa observes, with his usual accuracy, that between chronic 
varicose ophthalmy with relaxation of the conjunctiva, the super- 
ficial opacity, termed nebula, and the pterygium, the only dif- 
ference is in the degree of the disease. All three consist of a 
varicose state of the vessels of the conjunctiva, over a certain 
extent of this membrane, together with a degree of relaxation of 
the tunic itself. In the chronic varicose ophthalmy, the preter- 
natural magnitude, and knottiness of the veins, and the relaxa- - 
tion of the conjunctiva, are confined to the white of the eye; in 
the nebula, the vessels of the conjunctiva are dilated and knotty, 
even over some part of the delicate layer of this membrane, 
‘covering the transparent portion of the eye: in the pterygium, 
to the varicose state of the vessels on the surface of the cornea, 
Ais added a thickening of the lamina of the conjunctiva, spread 
over this membrane. _ 


* Plate V. hb. 2. Two pterygia, of een sizes, on the game 
eye. <A, the Varger one; next the nose; B, the smaller one, next 
the temple. .The straight and semidizéular lines onthe. pterygium, 
A, denote the double direction, which ought to ke given to the in- 
cision, inextirpating the malady, — 
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A very peculiar feature of the pterygium, is the facility, with 
which it may be taken hold of with a pair of forceps, and raised 
in a fold over the cornea. It is worthy of notice, however, that - 
sometimes the pterygiui dssumes a malignant cancerous nature, 
and then it has a bright red colour, like sealing-wax, easily 
bleeds when touched, is firmly adherent to the cornea, and oc- 
casions lancinating pains, which extend over the whole eye and 
temple. Scarpa recommends this case to be treated on the pal- 

_ liative plan ; but, it seems questionable, whether it might not — 
be proper to attempt the total excision of the malady; if the © 
trial should fail, we might then extirpate the eye; an operation — 
truly horrible ; but, one, which would certainly become inevit- ~ 
able, if the malignant pterygium were allowed to imcréase, and 
one, which can be avoided by no other means, than an effort to 
extirpate the recent disease. 

TREATMENT OF THE PTERYGIUM. 
The cure is performed by accurately cutting away the opaqué 
triangular membrane from the surface of the cornea. As the 
pterygium itself is the delicate layer of the conjunctiva, forming 
the natural covering of the cornea, a cicatrix, and a degree of 
dimness, necessarily remain after the operation.. The opacity, 
however, is always of much less extent, than the pterygium. 

A pair of small dissecting forceps, and a pair of very sharp 
scissars, suffice for the operation. Scarpa has found it unneces- . 
sary to detach every pterygium, from its point to the termination 
of its basis; but, only to continue the detachment from its point, 
as far as the commencement of the sclerotica, and then to com- 
plete its separation from the eye by a semilunar transverse in+ 
cision,* comprehending a portion of the conjunetiva one line in 


breadth. The subsequent part of the treatment chiefly consists — 
in preventing inflammation. | 


2, ENCANTHIS. 


The encanthis, in the incipient state, is a small, soft, red, 

- and sometimes livid excrescence, growing from the caruncula 
lachrymalis, and neighbouring semilunar fold of the conjunctiva: — 

Yn the inveterate state; its magnitude is considerable, and its 
foots extend beyond the caruncula lachrymalis, along the lining 

of one or both eyelids. The complaint excites chronic oph- 
thalmy, prevents the complete closure of the eye, and by com- 
pressing arid displacing the puneta lachrymalia, obstructs the free 


* See the shape of the incision, Plate 5, fig. 2 
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passage of tears into the nose. The surface of the excrescence 
is at first granulated like a mulberry; but, after the tumor has 
become large, only a part of its outside has the above appear- 
ance, while the rest seems like a smooth, whitish, ash-coloured 
substance. In this advanced state, the body of the encanthis 
divides (to use Scarpa’s figurative expression) like a swallow’s 
tail, so as to form two elongations, one of which extends along 
the inner surface of the upper eyelid, the other along the inside 
of the lower one. 

As of pterygium, so there is a malignant species of encanthis, 
denoted by its dull red colour, bleeding tendency, lancinating 
pain, excessive hardness, and very fetid discharge. ‘The same 
practical observations apply to this case, as to the cancerous. 
pterygium. 


TREATMENT OF THE ENCANTHIS. 


The cure of this disease is accomplished by raising the tumor 
from its base, and lifting up the elongation, extending along 
the inside of the eyelids with a pair of forceps, and detaching 
them with a pair of sharp scissars, or a bistoury. . 

No more of the caruncula lachrymalis is to be removed, than 
is absolutely essential to the success of the operation, as the defi- 
mene would he likely to occasion an irremediable weeping of 
the eye. 


Peacule Eee se Wok E 
STAPHYLOMA. 


STAPHYLOMA 


IS the name given to that disease of the eye, in which the 
-ornea loses its natural transparency, rises above its proper level, 
and even projects between the eyelids, in the form of a whitish, © 
_ péarl-coloured tumor, which is attended with total loss of sight. 
‘The tnalady comimonly resulta from some violent species of 
ophthalmy, particularly that, which is termed purulent, and ° 
affects children, and that, which is consequent to the small-pox. 
_As Scarpa observes, the staphyloma is one of the most serious 
diseases, to which the eyeball is subject; for, to the total and 
irremediable loss of sight, are added all the evils, which neces- 


> 
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sarily result from the protuberance of the cornea in advanced 
cases. The inability of closing the eyelids ; the exposure of the 
eyeball to the contact of the air, and extraneous matter sus- 
pended in it; the friction of the eyelashes against the tumor; _ 
the incessant flux of tears down the subjacent cheek ; render the 
eye painful and inflamed; sympathetically induce ophthalmy in — 
the sound one; and cause ulceration, both on the diseased part 
of the eye, and on the lower eyelid and cheek. fre, 


TREATMENT OF STAPHYLOMA. 


The opacity being irremediable, the only surgical object is to — 
prevent the inconveniences arising from the protuberance of the — 
diseased cornea. In recent cases, when the tumor does not — 
project forward, it is best to do nothing. In inveterate cases, — 
the prominent part of the cornea must be cut off. Scarpa re- + 
commends doing the operation as far from .the conjunctiva as 
the ease will allow. This eminent practitioner introduces a ~ 
knife, like that used in extraction of the cataract, completely 
across the staphyloma, at the distance‘of one line and a half, or © 
two lines, from the centre of the tumor. . : 

‘The lower half of the prominence is to be detached by push- 
ing the knife onward, till its edge comes out through the mem- 
brane below; then the flap is to be turned up with a pair of 
forceps, and the incision rendered completely circular with the — 
same bistoury. The aqueous humour, crystalline lens, and some 
of the vitreous humour, usually escape immediately after the - 
operation, and the eye consequently becomes so diminished as — 
to allow the eyelids to be shut, Ophthalmy and suppuration — 
succeed. Emollient poultices are to be applied, until the- 
violence of the inflammation has abated, the quantity of matter 
diminished, and the wound betrayed a disposition to heal. Then 
they may be left off, and occasionally touching the sore with the © 
argentum nitratum, and applying a pledget over the eye, will — 
complete the cicatrization. | | 

Mr. Ware thinks the portion of diseased cornea, taken away 
in the foregoing manner, is too diminutive to allow the crystal- 
line lens to escape without bruising the iris, and that it some-_ 
times does not prevent the eye from becoming again distended 
with an ‘aqueous fluid; he has, therefore,.advised the circular 
incision of the cornea to be made about a quarter of an inch 
from the junction of that membrane with the‘sclerotica.* 


& 7 


* ‘Transactions of the Medical Society of London, vol. 1, art, 6. 


PRACTICE OF SURGERY, eae 


CHAP. XVIII. 
PROLAPSUS OF THE IRIS* 


SOMETIMES, when the aqueous humour has escaped 
through an ulcer, or wound of the cornea, the iris is pressed 
forward by the humours situated behind it, until a portion of it 
protrudes from the eye, at the same opening, through which 

the aqueous humour made its escape. The little tumaor is of the 
same colour as the iris, viz. brown, or greyish, and is surrounded, 
at its base, by an opaque circle of the cornea. , 
if we reflect-a little on the delicate structure‘ of the iris, on 
the great quantity of blood-vessels, which enter it, and the nu- 
merous nervous filaments, which are distributed to it, we shall 
easily conceive the nature and severity of those symptoms, which 
are wont to attend this disease, how small soever the portion of 
the iris projecting from the cornea may be, even though not larger 
_ than a pin’s head. Pain, similar to what would arise from some- 
thing pricking the eye ; an oppressive sense of tightness in the 
whole eyeball; inflammation of the conjunctiva and eyelids; a 
copious effusion of tears ; and an absolute inability to endure the 
light ; are the symptoms, which successively follow this com- 
_plaint. “The pupil deviates from the centre of the iris, towards 
the seat of the prolapsus, and assumes an oval shape. In very 
old cases, the protruded portion of the iris seems frequently to 
5ecome less sensible and iritable, so that the patients do not ex- 
perience inconvenience equal to that just now related, 


TREATMENT OF PROLAPSUS OF THE IRIS. 


In the early stage of this disease, some recommend endeavour- 
ing to replace the iris in its proper situation, by means of a 
small probe, and, in case of difficulty, to dilate the opening in 
‘the cornea, by an incision, just as we are accustomed to do, in 
order to return a strangulated hernia. Others advisé suddenly 
exposing the eye to a strong light, with a-view of making the 
iris contract with sufficient force to disengage the protruded por- 
tion. Scarpa condemns every attempt of this sort, and main- 
tains that, in this disease, the total loss of sight is prevented by 
the aqueous humour being kept from continually escaping, in 


* This is named by Wenzel, &c. staphyloma, 
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consequence of the protruded part of the iris acting like a plug; 
and stopping up the aperture in the cornea. However, I think; 
no one can question the propriety of endeavouring to replace the 
iris, when it is recently protruded through a wound of the 
cornea. But, when the prolapsus has existed some time, we 
ought probably to be content with accomplishing two objects 3 
one is to diminish, as speedily as possible, the exquisite sensi- 
bility of the protruded portion of the iris; the other is to destroy | 
gradually the projecting part of this membrane, sufficiently to 
prevent the little tumor from keeping the edges of the wound, 
or ulcer of the cornea, so much agunder as to impede cicatri- 
zation. | wii 

For this purpose, the projecting portion of the iris is to be 
touched with the argentum nitratum, so as to form an eschar, 
The patient experiences acute pain during the operation ; but, . 
it soon subsides, when the eye has been bathed with warm milks 
The consequent relief only lasts while the eschar remains ad- 
herent, and when this is detached two or three days afterwards, © 
the abovementioned complaints are experienced again, though 
ina milder degree. The caustic is now to be once more applied, 
and even used, if necessary, a third and fourth time, until the 
prominent part of the iris is sufficiently reduced to a level with 
the edges of the wound, or ulcer of the cornea, to create no 
obstacle to cicatrization. Then the surgeon is to be content 
with directing a vitriolic collyrium to be used, and the ung. hy- 
drarg. nitrat. (lowered) to be smeared over the inner surface of 
the eyelids, every morning and evening. 

Some recommend the projection of the iris to be cut off with 
a stroke of the scissars; but, this method is deemed less success- 
ful, than the plan already explained. 4 

The shape of the pupil always remains somewhat oval. How-. 
ever, this'is productive of a very trivial impairment of the sight, 
and, in time, the opening in the iris becomes much wider, 
than it is immediately after the cure. 


CHAP. XIX, 


INFLAMMATION OF THE IRIS. ie 


-IT was observed by the late Mr. Saunders, that scarcely any 
disease, to which the eye is subject, has a more immediate, or 
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tapid tendency to destroy vision, than inflammation of the iris. 
As soon as this delicate and irritable substance is attacked with 
inflammation, the brilliancy of its colour fades, it becomes 
thickened and puckered, the inner margin is turned towards the 
crystalline lens, and the pupil is exceedingly contracted. The 
vascularity of the sclerotica is very great, whilst that of the con- 
junctiva remains much as usual, the plexus of vessels lying 
within the latter tunic. The imosculations of these vessels are 
very numerous, and form a species of zone at the junction of the 
sclerotica and cornea. Here the vessels disappear; not being, 
continued over the transparent cornea, as in a case of simple 
ophthalmy ; but, penetrating the sclerotica, in order to pass to 
the inflamed iris. The irritation, caused by the light, is dis- 
tressing ; and the patient is much incommoded by any pressure 
on the globe of the eye, or by the rapid or sudden motions of 
this organ. Considerable uneasiness is felt over the eyebrow, 
and acute lancinating pains shoot through the orbit towards the 
brain. Occasionally, when the inflammation is violent, and 
extends to the other tunics, the eye is totally destroyed by sup- 
puration ; but, the disease rarely advances to this extreme, and 
generally terminates in the adhesive stage. Lymph is then de- 
posited on the anterior surface of the iris, and between the iris 
and the capsule of the crystalline lens; and often in so large a 
quantity, as to extend through the pupil, and drop pendulously 
to the bottom of the anterior chamber. If this process is not 
interrupted, the pupil is entirely obliterated ; or, the iris adheres 
to the capsule of the lens, leaving only a very minute aperture, 
which is most commonly occupied by an opaque portion of the 
capsule, or of organized lymph, and the patient is totally blind.* 


TREATMENT. 


The modes of affording relief, in cases of obliteration-of the 
pupil, will form the subject of the following chapter. Here 
the best method of treating inflammation of the iris, and of pre- 
venting the closure of the pupil, is the object of consideration. . 

In the early stage of the-case, before lymph is effused, Mr. 
Saunders advises the most vigorous means to be adopted. 
Leeches, mild laxatives, and a simple regimen, will be inade- 
quate. In an adult, when no contraindication exists, from six~ 
teen to thirty-two ounces of blood should be taken away in the 


See a treatise on some practical points relating to Diseases of the 
Eye, &c. by J.C. Saunders, p. 21-—23. 


339 | FIRST LINES OF THE © 


course of twenty-four hours, the quantity, however, being regu 
lated by the judgment of the practitioner. Mr. Saunders used, 
generally to take the blood from the temporal artery ; though he 
' thought it immaterial, whence the blood was drawn, provided 
enough were taken away to lower the pulse, and reduce the 
force of the circulation. Cathartics are to be exhibited, and, 
after them, moderate doses of tartarized antimony, in order to, 
enfeeble the pulse. neg " 

When general bleeding has been carried, as far as the prac- 
titioner dares to push such treatment, or when the state of the 
constitution will bear it no more, leeches are to be applied near 
the eye, and their application repeated at short intervals. 
Should the inflammation stop at this stage, the cure may be 
completed by covering the eye with a weak solution of cerussa 
acetata, and keeping the patient, for some ‘time, inva darkened 
room. Bs 

In most instances, however, the disease advances to the ad= 
hesive stage; the iris and capsule of the lens become adherent 
to each other; anda remarkable contraction of the pupil pre 
vails. According to Mr. Saunders, the indication is now to 
effect, as much as possible, the dilatation of the pupil, so that, 
when the iris is fixed to the capsule of the lens, there may re- 
-main a sufficient aperture for the transmission of the rays of 
light to the retina. The larger this opening the better, as the 
pupil is generally rendered more or less opaque by the effused 
lymph. For this purpose, Mr. Saunders represents the applica- 
tion of the extract of belladonna to the conjunctiva to be a spe- 
cific, as it excites a strong contraction of the radiated fibres of 
the iris. Its influence, indeed, is stated to be so great, that; 
in the utmost dilatation of the pupil, attended with perfect in- 
sensibility of the retina, Mr. Saunders invariably found it capa- 
ble of causing a still greater dilatation of that opening. This 
gentleman used commonly to apply the extract three times a 
day, until the pupil had been widened as: much as possible; and, 
in the mean time, doses of calomel and purgative “medicines 
were exhibited, with a view of promoting the absorption of the 
opaque lymph. Sometimes the eyelids and eyebrow were 
smeared with the extract; sometimes this preparation was 
thinned with water to the consistence of cream, anda few drops 
of it instilled into the eye, just as is done with the vinum opil. 
In many cases, irregularity of the pupil remained; ‘but, the 
patients obtained an useful degree of vision. 

Though Mr. Saunders has described the inflammation, as un- 
combined with superficial ophthalmy, he confesses, that, gene- 
rally, the conjunctiva is more or less inflamed, and, he states, 
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that the same affection of the iris sometimes arises. from syphilis, 
In which event, the use of mercury is necessary with that of 
belladonna, , ‘ 3 | 


CHAP. XX. 


CLOSURE OF THE PUPIL. 
_ WHEN this occuts, it is most frequently the consequence of a 
violent inflammation of the internal membranes of the-eye, espe- 
cially, the iris, in consequence of an operation. In particular 
instances, the malady follows the extraction and depression of 
the cataract; but, without an inflammatory affection of the in- 
terior of the eye appearing to have any share in its origin. After 
an indeterminate time from the operation, the pupil is perceived 
to diminish in diameter daily, without any evident cause, and 
ordinarily closes so much, that it can hardly admit a pin’s head. 
The iris is motionless, and assumes a radiated rugose appearance. 
When no opacity exists behind this membrane, a little black 
speek is seen in its centre. 
When the retina is sound, the patient may sometimes regain 
a considerable power of vision, by having an artificial. pupil 
formed. | 
Cheselden was the first, who performed an operation, with a 
view of diminishing the blindness produced by this malady; he 
introduced a couching needle, having a sharp edge only on one 
side, through the sclerotica, about a line and a half from the 
margin. of the cornea. After perforating the iris; towards the 
external angle, and then pushing the point of the needle trans- 
versely through the anterior chamber, as far as the edye of the 
iris next the nose, he turned the edge of the instrument back- 
ward, -and withdrew it, so as to make a transverse division of 
the iris. . 
Janin practised this method in two instances; but, without 
success, as the edges of the opening, after a time, united;* and 
Sharp also experienced a failure from the same Cause.t+ Janin 
found, that the best plan, was that of opening the cornea, as is 
done'in the extraction of the cataract, and then dividing the iris 


* Mémoires surjl’ Oeil, p. 182, 183, 
+} Operations of Surgery, chap. 29. 
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with the scissars, from below upwards, near the pupil, on the 
side next the nose. | Mo a ai}, 
This mode seems liable to the very objection, which Janin. 
urged against the transverse division of the iris, namely, that of 
sometimes failing, in consequence of the tendency in the open= 
ing to close again. | d 
Hence, Baron Wenzel practised the excision of a portion of 
the iris. He introduced the point of the cornea knife into the — 
anterior chamber, exactly in the same manner, as in the extrac- — 
tion of the cataract; but, when it had arrived nearly as far as the — 
centre of the iris, it was plunged into this membrane, and then, | 
by a slight motion of the hand backward, it was brought out. 
again, about the distance of three quarters of a line from the part, — 
in which it entered. Next, the incision being continued as in~ 
eases of cataract, the section of the iris will be completed, be- 
fore that of the cornea, and will present a small flap, which as_ 
to be cut off with a pair of scissars.* Mr. Ware, I think, with 
much reason, recommends the opening to be made at least 4. of 
an inch in width, as this size does not’ exceed that of the natural 
pupil, and the operator will then be better able to extract the 
crystalline lens, it diseased. | 
Scarpa thinks, that the artificial pupil is most easily made, by 
detaching a certain extent of the circumference of the iris, next 
the nose, from the ciliary ligament, by means of a couching 
needle. Others object, that this mode is not only difficult; but, 
that the aperture is hardly ever permanent. : a. 
Mr. Gibson recommends making a puncture in the cornea, 
with a broad cornea knife, within a line of the sclerotica, to the 
extent of about three lines. All pressure is now to be removed 
from the eyeball, and the cornea knife gently withdrawn. The: 
consequence of this is, that.a portion of the aqueous humour es-— 
capes, and the iris falls into contact with the opening, ‘in the 
cornea, and closes it like a valve. A slight pressure must now 
be made upon the upper and inner part of the eyeball, and be 
gently increased, .or varied in direction, till the iris gradually 
protrudes, so as to present a bag-of the size of a large pin’s head, 
‘This protruded portion must be cut off with a pair of fine curved 
scissars, and ali pressure at the same time removed. ‘The iris. 
wall then reeede within the eye, and the piece, that has been 
removed, will leave an artificial pupil more or less.cireular.t 
_ When the centre of the cornea is so opaque, that the rays of 
light cannot enter the natural pupil, and the circumference of 


* Wenze!} on the Cataract, p. 270—272. 
# Gibson's Pract. Obs, on the Formation of aa Artificial Pupit. 
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that membrane is transparent, vision may be materially improv- 
ed by removing a portion of the iris opposite the undiseased part 
‘of the cornea. 

As far as 1am capable of judging, Mr, Gibson’s operation is 
heater and safer, than any of the others, which have been in- 
vented, 


CHAP. XXI. 


HYPOPIUM, OR ABSCESS IN THE ANTERIOR, OR 
7 POSTERIOR CHAMBER OF THE EYE. 
Hyroprum is an accumulation of a glutinous, yellowish fluid, 

like pus, in the anterior chamber of the aqueous humour, and 

frequently also in the posterior one, in consequence of violent 
ophthalmy. 

The symptoms, exciting apprehension of an hypopium, are 
the very same, which occur in the highest stage of violent acute 
ophthalmy, viz. prodigious tumefaction of the eyelids; redness 
and swelling of the conjunctiva, as in chemosis; burning heat 
and pain in the eye ; pains in the eyebrow and nape of the neck ; 
fever; restlessness ; aversion to the faintest light, and a contract- 
ed state of the pupil. 

As soon as the hypopium begins to form, a yellowish, semilu- 
nar streak makes its appearance at the bottom of the anterior 
chamber, and regularly as the’ glutinous fluid is secreted, it in- 
‘creases in ‘all dimensions, and gradually obscures the iris, first, 
‘its inferior part, next where it forms the pupil, and lastly, its 
whole circumference. While the inflammatory stage of the 
violent ophthalmy lasts, the hypopium never fails to enlarge ; 
and as soon as this stage ceases, and the ophthalmy becomes con- 
nected with local weakness, the hypopium leaves off increasing, 
and from that moment is disposed. to diminish. 


TREATMENT. 


During the first stage of the violent ophthalmy, while the hy- 
popium is increasing, the same treatment, as is recommended 
for severe acute inflammation of the eye, is the most proper. In 
the second stage of the ophthalmy, when the hypopium has be- 
come stationary, surgeons, little versed in the treatment of dis- 
€ases of the eyes, would suppose, that an opening ought to be 
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made in the most depending part of the cornea. But, experience 
proves, that dividing this membrane, in cases of hypopium, is 
seldom successful, and most frequently gives rise to evils, worse. 
than the hypopium itself, viz. the reproduction of violent oph- 
thalmy ; a greater effusion of matter into the chambers of the 
aqueous humour; and an ulcer of the cornea, attended with pro- 
lapsus of the iris. Scarpa only admits the propriety of making 
an opening in one particular case, which is, when the quantity 
of extravasated matter is so considerable, that the excessive Cis- 
tention, which it produces of all the coats of the eye, occasions 
such vehement symptoms, as not only threaten the entire de- 
struction of the organ, but even endanger life. ‘ 

From knowing, that blood extravasated in the eye in conse- 
quence of blows, that the fragments of membranous cataracts, 
that milky and caseous cataracts, nay, that the firm crystalline. 
lens itself can be totally removed by the lymphatics, we may 
easily conclude, that, the resolution of an hypopium, , by 
means of absorption, is the primary indication, to which the 
surgeon should direct his attention. After subduing the violence 
of the ophthalmy by the most rigorous employment of the anti- 
phlogistic treatment, the surgeon must endeavour to quicken the 
action of the absorbents in the eye. Camphorated emollient 
poultices may be applied; the vapours of the spir. ammon. 
comp. may be directed against the eye, through a tube, two or 
three times a day; a blister may be put on the nape of the neck; 
and when the irritability ofthe organ has diminished, the vitriolic 
collyrium may be used. ‘This may be afterwards strengthened 
by the addition of a few drops of camphorated spirit. Under 
such treatment, the hypopium most commonly disappears, in pro- 
portion as the chronic ophthalmy is relieved. : 

But, success does not invariably follow the most skilful treat- 
ment, and sometimes nothing can prevent ulceration, opacity, 
and bursting of the cornea, and a succeeding prolapsus of the 
iris. i 
In the chapter on ophthalmy, I have taken notice of Mr, 
‘Wardrop’s plan of puncturing the cornea, under certain circum- 
stances. I his gentleman seems to entertain a very Oppo- 
site sentiment to that professed by Scarpa; for, he says, he 
would perform this operation in every case of inflammation of 
the eye, attended with the least appearance of hypopium, 
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CHAP. XXII... 
DROPSY OF THE EYE. — 


WHEN the secerning extremities of the arteries, and the mi- 
nute mouths of the absorbent vessels of the eye do not act in 
their naturally reciprocal manner, the organ may become dis- 
tended with a morbid redundance of an aqueous secretion. This 
malady constitutes, what is termed, dropsy of the eyes and is at 
first attended with great weakness, and afterwards with total loss 
of sight. 

Scarpa, who has had many opportunities of dissecting dropsical 
eyes, is inclined to believe, that, in the generality of instances, 
the disease chiefly depends on a diseased secretion of the vitreous 
humour, and also occasionally, on a morbid alteration of theal- 
veolary membrane, by which this humour is produced. The 
eye affected assumes an oval shape, terminating in a point on 
the cornea; then, as the organ enlarges in all dimensions, it 
projects from the orbit in such a manner, that it causes immense 
deformity, and prevents the closure of the eyelids. 

The disease is sometimes preceded by blows on the eye, or ad- 
joining temple; sometimes, by an obstinate internal ophthalmy. 
{In other instances, it is preceded by no inconveniences, except 
an uneasy sensation of tumefaction and tension in the orbit, a 
difficulty of moving the eyeball, and a considerable impairment 
of sight. When the eye has assumed an oval figure, and the 
anterior chamber has become preternaturally capacious, the iris 
seems situated backward, in an unnatural degree, and tremulates 
ina very singular way, on the slightest motion of the eyeball. 
The pupil remains dilated in every degree of light, while the 
crystalline is sometimes discoloured from the very beginning of 
the disease, and sometimes does not become opaque, till the af- 
fection has arrived at its highest pitch. While the eye is not 
considerably enlarged, and the crystalline is not deeply opaque, 
the patient can usually distinguish the outlines of objects and 
brilliant colours. But, when the eye has acquired a larger vo- 
lume, and the whole crystalline has become opaque, thé retina 
becomes completely paralytic, probably, from the excessive dis- 
tention, which it suffers, 

In the last stage of the disease, when the dropsical eye projects 
from the orbit, so as not to admit of being covered by the eyelids, 
to the inconveniences already enumerated, others associate them~ 
selves, arising from the dryness of the eye; the contact of extra- 
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neous bodies; the friction of the eyelashes; the very viscid se» 
cretion from the eyelids; the ulceration of the lower eyelid, and 
even of the eye itself. Hence, the advanced stage of dropsy of 
the eye induces violent ophthalmies, followed by ulceration and 
a total destruction of the organ. The disease may even increase, 
in such a degree, as to prove fatal.* In cases of this aggravated 
description, the bones of the orbit are generally carious. | 


TREATMENT. 


In the incipient period of the disease, it is usual to prescribe 
mereurials, or cicuta internally, and to make a seton in the nape 
of the neck. Scarpa describes astringent applications as hurt- 
ful, and recommends the eye to be bathed with a decoction of 
mallows. | ) . 

When the disease has attained sucha pitch, that the eye pro- 
trudes from the orbit, there is no means of opposing the grievous 
dangers now impending, except making an incision, in order to 
evacuate the superabundant fluid in the eye. ‘To defer the ope- 


- yation any longer is the same thing as abandoning the patient to 


the inconvenienceof an habitual ophthalmy, the danger of ulce- 
ration of the eyeball, and lower eyelid, and, what is worse, of 
carcinoma of the whole eye. Simply puncturing the eye is no 
more adequate to produce a permanent cure of the dropsical affec- 
tion, than puncturing the tunica vaginalis is sufficient to pro- 
duce a radical cure of the hydrocele. Inflammation and suppu- 
ration must be excited, besides discharging the redundant hu- 
mours contained inthe organ. 7 eh 

The best method to pursue is that, which has been reeom- 
mended for the cure of the inveterate staphyloma. A portion of 
the centre of the cornea, about as broad as a pea, is to he cut: 


‘out, and so much of the humours is then to be pressed out as 


will permit the eyelids to be brought over the eye. Nothing but 
a pledget of dry lint, kept on by a bandage, is to be applied, be- 
fore the inflammation has taken place, which is usually about the 
third or fifth day. Then antiphlogistic means may be adopted, 
and emollients employed. | | cr, | 

After operating for the relief of the present affliction, a fur 
gus occasionally grows out of the internal part ofthe eye. Such 
an excrescence was, in one instance, destroyed by the external 
employment of belladonna.t But, in case this, or other means 
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fail in preventing the reproduction of the fungus, it is the duty 
of the surgeon to recominend the entire extirpation of the diseased 
organ. . 3 

In cases of hydrophthalmia, Mr. Ford proposed the introduc- 
tion of a seton through the eye, for the purpose of lessening the 
size of the organ.* | 


- CHAP. XXIIL. 


CANCER AND EXTIRPATION OF THE EYE. 


CARCINOMA is said to make its appearance in this situation 
in three forms. Sometimes the eyeball becomes irregular and 
knobby, and swells to the size of an apple; the sight is gradually 
lost ; the blood-vessels in the white of the eye enlarge; and the 
whole external and internal structure of the organ becomes so 
altered, that the part resembles a piece of flesh, and no vestiges 
of its original organization remain. Sometimes a portion of the 
cornea is still externally visible. Occasionally, a small aperture 
is internally discernible, through which may be distinguished the 
remains of the vitreous humour, and of the choroid coat. In 
some instances, the eyeball is ulcerated, and emits a fetid dis- 
charge. In others, there is not the smallest appearance of ul+ 
ceration, and the eyeball resembles a piece of firm flesh. The 
patient commonly experiences in the eye, from. the first, con- 
siderable burning, and, at last, violent darting pains, extending 
over one side of the head. This is the most frequent description 
of cancer of the eye. 

Sometimes, excrescences form on the anterior surface of the 
eye, especially, on the transparent cornea, and frequently admit 
of being radically cured by the knife, caustic, or ligature. But, 
occasionally, they regularly grow again after the employment 
of these means, becoming broader, more malignant, and even 
cancerous, and, at length, changing into a spongy fungus, 
Which is very painful, covers the whole anterior surface of the 
eye, and renders. extirpation indispensable. This is the second 
sort of cancer of the eye. 

On several occasions, ulcers form on the front of the eyeball, 
Which, though generally curable by proper means, sometimes 


* See Medical Communications, yol. 1. 
Z2 


240 - FIRST LINES OF THE © 


are exceedingly inveterate, entirely destroying the eyesight, and 
becoming so malignant as to obtain the appellation of cancer, 
This is the third species of cancer of this organ.* _ 1 

We here see a variety of diseases described under the com- 
mon name of cancer, though, in all probability, they are not 
at all analogous either to each other, or to the carcinoma of any 
other part of the body. 

Until lately, also, fungus hamatodes of the eye has generally 
been confounded with cancerous affections: this disease I shall 
consider in the ensuing chapter. 


EXTIRPATION OF THE EYE. 


It becomes indispensably necessary to remove the eyeball in= 
several kinds of cases; as, for instance, when the organ protrudes 
from the orbit, cannot be reduced, and the disease creates both 
great irritation and great disfigurement. The operation is also 
requisite for some ulcerated staphylomas, and for every sort of 
case, in which the coats and humours of the eye are so diseased, 
as not to admit of being restored to a natural state, and in which 
the distemper, if unextirpated, would be likely to end fatally, 
either by extending its ravages to the orbit and adjacent portion 
ofbrain, or by keeping up such pain and irritation, as must first 
debilitate the constitution, and ultimately destroy life. 

Cancer and fungus hematodes of the eye, however, are the: 
two diseases, for which the operation is most commonly required, 

What is usually called a cancer of the eye does not seem 
to be nearly so malignant as carcinoma of the breast; for, the 
operation almost always accomplishes a radical cure, while thé. 
distemper is confined to the globe of the eye, and the eyelids, 
cellular substance, and bones of the orbit, continue unaffected. 
The knowledge of this circumstance should lead us to undertake 
the operation in good time; and we may the more readily make 
up our minds to perform it, since vision. is always irrecoverably 
Jost.f o 

In the performance of the operation, there are two important 
circumstances, to which attention ought to be paid. The first 
is to remove every particle of the disease, and leave none of thé, 
affected parts behind. The second is to avoid piercing or injur- 
ing the orbit, behind which the dura mater is immediately si+ 
tuated. The apprehension, indeed, of hurting the brain made 
Bartisch, and Fabricius Hildanus, the earliest performers of this 


\ 


* See Richter’s Anfansgrunde der Wundarzneykunst, band 3, 
p: 414-417. ($+ Richter, op. et. loc. cite 
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operation, employ instruments without any sharp point. But,. 
asa pointed scalpel may be used with safety and advantage by any. 
man of moderate skill and care, it is properly preferred by all 
the best surgeons of the present day. , 

In order to be able to separate the eyelids farenough from each 
other, for the easy removal of an eye that is much enlarged, it is 
sometimes recommended, in the first instance, to make an inci- 
sion through them at their external commissure.* ‘The patient 
should lie down on a table of convenient height, with his face ex- 
posed to agood light. The generality of surgical writerst advise 
the operator, before he begins the dissection, te introduce a 
strong ligature through the anterior portion of the diseased or- 
gan, by which means, the part may be drawn out, or to either 
side, as the convenience of the surgeon may dictate, while he is 
making the necessary incisions. Hooks have also been recom- 
mended for the same purpose. 

Unless the eyeball be exceedingly large, the best instrument 
for the performance of the requisite incisions, is a common scal- 
pel. When the diseased part is very large, there may be an ad- 
vantage in employing a knite that is somewhat curved, to divide 
the parts deeply situated in the orbit. The famous M. Louis 
used a knife for the division of the conjunctiva, and completed 
the rest of the incisions with a pair of curved scissars.t Ber- 
trandi did the same; but they have only been imitated by a few 
of the eminent operators, who have succeeded them; and it may 


* Richter and Desault are advocates for this practice, which will 
generally be found materially to facilitate the rest of the operation. 
See Anfansgr. der Wundarzneykunst, band, 3,p. 418, and C&uvres 
Chir. de Desault, tom. 2. Sometimes, however, this proceeding is 
hot necessary ;-because the eyeball is not very large; or because the 
diseased organ may be lessened by a puncture, when it contains fluid. 
Bertrandi observes, ‘‘ Quelquefois le yolame de Ja tumeur est si con- 
sidérable, que, faisant autour des paupiéres comme un ceinture trés- 
étroite, il pardit qu’on ne Ja peut pas extirper sans faire une dilatation 
a leur commissure externe, qu’on doit cependant €viter, quand cela 
est possible. Croyant dans un cas pareil, 4 cause d’un gonflement 
gue je sentois aun des angles d’un oil fongueux, qu'il y avoit de 
Vhumeur épanchée dans J oeil, je le percai; ilsortit la valeur d’une 
cuillerée de cette humeur; l’excroissance diminua de volume, et 
jeus la facilite de faire penétrer l’aiguille par derricre, et demporter 
Veil, sans endommager les paupicres.” See Traité des Operations 
de Chirurgie, p. 520, Paris edit. 1784. | 
_ + See Bertrandi, Operecit. 519; Ware, in Trans, of the Medical 
Society of London, vol. 1,-p. 149. 

t See Mém. de l’Acad, de Chir. tom, 13, p, 329, edit. 12m9. 
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therefore be concluded, that the first instrument answers very” 
well for every part of the operation.* The upper eyelid being® 
raised as far as possible by an assistant, and the lower one de- 
pressed by the surgeon himself, the conjunctiva, connecting the 
eye with the two eyelids, is first to be divided. ‘Then the mus- 
cles and cellular substance are to be cuton all sides of the diseas— 
ed organ, which, with the ligature, hook, or fingers, must be 
drawnin that direction, which will give most room in the place, 
where the operator is cutting. | ving 

As when the eyeball is enlarged, it mostly falls towards the — 
cheek, so that an incision between the diseased part and the 
lower eyelid cannot easily be made, Richter recommends first. 
separating the globe from the upper eyelid; then dividing the 
superior and lateral attachments of the eye; and, lastly, its con- 
nections with the lower eyelid. ‘This mode of operating is said 
to be the more easy, because the globe of the eye can always be 
more readily inclined downwards, so as to make room above, / 
than pushed upwards for the purpose of making room below. =~ 

Until the optic nerve has been divided, the operator must 
avoid drawing the eyeball too forcibly forwards. ae 

As soon as the eye has been completely detached, all the inside 
of the orbit should he very carefully examined, and whatever in- 
durated parts are found, should now be diligently removed. 

All writers agree, concerning the propriety of cutting away 
one or both the eyelids, whenever they are affected with eancer- 
ous disease. But, in all other instances, these parts should al- 
ways be spared. 

Authors likewise universally acknowledge the prudence. of 
never leaving the lachrymal gland behind, as it is now useless, 
and is particularly apt to be the source of those inveterate fun-— 
gous diseases, which too.often follow the operation. j 

The bleeding is seldom of any importance, generally stopping 
as soon as the orbit is filled with soft pieces of lint, anda com-) 
press and bandage are applied. } 

When the patient suffers violent pain after the operation, an 
anodyne should be given; and, if necessary, repeated in a few 
hours. ‘The inflammatory symptoms and fever rarely demand 


’ 


edge of which extends only a little way from the point. By thi 
means, the operator will run no risk of wounding the eyelids, A. 
the necessary incisions are unquestionably made by that part of the 
edge of the knife, whith is near the point, and, as the rest of the 
edge may do“injury, and cannot be useful, I think Bertrandi’s ad- 
vice merits attention, | : : 


* Bertrandi recommends the employment of a scalpel, the yt 
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any other means, than a low diet, keeping the bowels well open, 
and giving saline medicines. This plan is only to be adopted a 
short time, after which, a light preparation of cinchona, and a 
nutritious diet are to be prescribed.* , NG 

Sometimes, after a week, or ten days, the upper eyelid be- 
comes drawn within the lower one, so that the eyelashes rub 
against the inside of the latter part, and cause a painful irrita~ 
tion. This inconvenience may be prevented by means of a slip 
of adhesive plaster, with which the upper eyelid is to be held up- 
ward towards the forehead.t 

Although the operation mostly succeeds when the disease is 
limited to the eyeball; the event is extremely doubtful, when 
the adjacent parts are affected, or when the case is a fungus hee- 
matodes. | 

Sometimes, the granulations, which are formed in the orbit 

after the operation, are flabby and indolent, in which cireum- 
stance, a mild astringent should be applied; as, for instance, 
Japis calaminaris, pulvis myrrhe, alumen ustum, &e. In cer- 
tain examples, the granulations acquire a fungous and malignant, 
nature, in which event, they should either be cut away with a 
scalpel, or be destroyed with caustic. Too often, however, the 
fungus is continually reproduced, and proves faial. ‘The re- 
cords of surgery inform us, that, in some cases, the cure has 
appeared perfect, for half a year, or more, and then a fungous 
-excrescence has arisen and proved fatal.t Sometimes, a few 
days or weeks after the operation, headachs, vomiting, convul- 
‘sions, &c. have been known to come on, and end fatally.§ it 
is said, that, in such cases, the cancerous distemper has been 
discoveréd to have spread to the brain, along the optic nerve, 
and to have excited induration and ulceration of that viscus. 
"That the fungus hematodes also does so is no longer doubtful. 
‘Convulsions, after the operation, were suspected in one case to 
‘be owing to the pressure of the lint in the orbit on the optic 
nerve; and, hence, Mr. Ware is in the habit of not introducing 
dressings within the eyelids, 
‘That carcinoma will sometimes recur, even though every 
discernible portion of the distemper has been most carefully re- 
moved, is an unfortunate truth, for which every practitioner 
Benet Hae ok en 

* Ware, in Trans. of the Med. Society of London, vol. 1, p. 154. 

+ Idem, op. cit. 

+ Richter’s Anfansgr. der Wundarzn. band3, p 4°2. 

§ Mobrenheim, Beobachtungen, 2 band. 

| Ware, in Trans. of Med. Society of London, vol. 1, p. 152. 

@ Sabatier in speaking of M. Louis’s mode of extirpating the eye 
remarks: ‘J'ai assisté a quelques unes de ses operations, qui ont cts 
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should be prepared, in order he may never presume to give a 
prognosis, to which his reputation may afterwards be sacrificed.” 
* When the operation answers, and the cure is complete, the 
patient can seldom wear an artificial eye, on account of the man- 
ner, in which both the eyelids shrink to the upper and lower 
margin of the orbit, and he is generally obliged to be content 
with wearing a compress, or a pair of spectacles, in which there 
is a piece of glass somewhat opaque, in order to conceal the dis- ~ 
figurement produced by the loss of the eye. 


When a fiingous malignant excrescence grows from the cor- 
nea, there is no occasion to extirpate the whole eye Accord-— 
ing to Richter, it will be quite enough to cut away the anterior — 
portion of the organ, as the base of the fungus seldom extends — 

-beyond the edge of the cornea. ‘The operation may be effected © 
by making a puncture in the eye with a lancet, a little way be- 
hind the margin of the cornea, and then carrying the wound all 
round the fungus with a pair of scissars. ‘This being done, the — 
coats of the eye, at the circumference of the incision, must be 
examined, and, if diseased, they must be carefullyremoved.* —_ 


CHAP. XXIV. od 


FUNGUS HZMATODES OF THE EYE, 

THE best informed surgeons scarcely know what forms of dis- 
ease should alone be called cancer of the eye. We here meet 
with no distempers, which exhibit the peculiar scirrhous struc-— 
ture, that is so generally allowed to be characteristic of carcino-— 
matous disease; but, yet, this organ is frequently attacked with — 
many morbid affections, which in point of malignity, and incu-— 


oe. 


faites avec beaucoup d'adresse et de facilité. 1 pourroit cependant * 
se faire que l’extirpation de l'ceil ne reussit pas. On sait, en effet, 
~ avec quelle fhreur le cancer, se reproduit quelquefois. Louts laa 
€prouve dang un cas, od jl avoit fait son possible pour extirper, celui 
dont Poeil €toit affecté, en eniportant, cautérisant, et brdlant les 
callosités a mesure qu’elles se présentoient. Le mal est revenu, 
comme i arrive en d'autres parties du corps.” De la Médécine Opé- 
ratoire, tom.'3, p: 58. | art 
_. * Anfansgr, der Wundarzn. band, 3, p. 423. 
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rability, are not less dreadful, than the cancer of other parts of 
the body, and have generally received the same appellation. 
Some of these disorders have been noticed in the preceding chap- 
ter. It remains for me to describe the fungus hematodes of 
the eye; a disease that has been long remarked: by surgical prac- 
titioners ; though, until lately, always classed by them with can- 
cers, and very imperfectly explained. 

It now appears, that this disorder, instead of being allied to 
cancer, partakes of the same nature, as the equally peculiar af- 
fection, called fungus hematodes, to which, as I have related 
in the first part of this work, many structures are liable, some 
of which have never been known to be the seat of true carci- 
noma. 

The second and twelfth chapters of Mr. Wardrop’s late publi- 
eation,* are much the most valuable; the one as containing a 
clear description of the fungus heematodes of the eye, a case 
which previously had not been distinctly explained; the other, 
as furnishing us with an excellent comparative view of fungus 
heematodes and cancer. 

According to this gentleman, the first appearances of a fungus 
hematodes of the eye are in the posterior chamber. The pupil 
becomes dilated and immoveable, and is of a dark amber, or 
greenish hue, instead of its natural deep black colour. Mr. 
Ware states, however, that the first symptom is a white shining 
substance in the posterior part of the eye, visible through the pu- 
pil in some particular positions of the head; but, not in all.+ 
As the disease advances, this deviation from the natural appear- 
ance of the pupil is discovered to be produced by a solid substance, 
which is formed at the bottom of the eye, and gradually ap- 
proaches the cornea. At length, the excrescence occupies the 
whole interior of the eye behind the iris, and appears through the 
pupil to be of an amber or brown colour. In this stage of the 
disease, Mr. Wardrop has known two cases, which were mis- 
‘taken for cataracts, and in one of them an experienced surgeon 
actually attempted couching.t Fungus hematodes of the eye, 
even at its commencement, says Mr. Ware, bears a slight re- 
semblance to a cataract; but, an attentive person will at once 
discover the difference between the two disorders; the opacity of 
the cataract lying close behind the pupil, whilst, in the fungus 
heematodes, it is deeply situated inthe posterior part of the eye. 
In the cataract, also, the pupil retains the power of dilating and 
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* See Obs. on Fungus Hematodes, or Soft Cancer, 1809. 
‘+ Trans of the Med. Society of London, vol. 1, p. 141. 
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contracting in different degrees of light; but, in the fungus he-~. 
matodes, the pupil never varies its size, and is usually dilated.* 

When the disease advanees still further, the form of the eye- 
ball begins to alter, acquiring an irregular knobby appearance ; 
and, at the same time, the sclerotic coat loses its natural pearly 
white colour, and becomes of a dark blue, or livid colour. The 
tumor, by its continued growth, finally occupies the whole an- 
terior chamber; and, in some cases, a quantity of purulent mat- 
ter collects between the diseased mass and the cornea. | R 

At last, the cornea ulcerates, and a fungous tumor shoots out, 
or else the excrescence makes its way through the sclerotic coat, 
_and is then covered with the conjunctiva. | 3 

The protruded fungus is generally rapid in its growth, often 
attains a large size, is of a dark red, or purple colour, has an ir- 
regular surface, and is frequently covered with coagulated blood. 
It bleeds profusely from the slightest causes, and, when it is” 
large, its most prominent parts are apt to slough. | : 

In the course of the disease, the absorbent glands, about the 
parotid gland, and lower jaw, become affected; sometimes at- 
taining an enormous size, 

On dissection, the retina is mostly found quite annihilated, 
the diseased mass, extending forwards from the entrance of the 
optic nerve. Sometimes, thetumor pushes before it the choroid 
coat, and ultimately occasions its total absorption ; while, in 
other instances, this membrane remains in its natural situation, 
having no apparent connection with the disease. The morbid 
growth itself has a medullary or brainlike appearance, its consist- 
ence and colour, however, being subject to some variety? 

In some cases, the optic nerve becomes thicker, firmer, and 
harder, than common, assumes a brownish ash-colour, and loses. 
its natural tubular appearance. In other instances, the nerve, 
besides being altered in its structure, is split into one, or more 
pieces, the morbid growth filling up the intervening spaces, 
and surrounding the different portions of the nerve. The divided 
parts of the nerve are entirely deprived of their proper struc- 
ture and colour. f ey 4 

Among many other particulars, Mr. Wardrop mentions, that 
when the optic nerve is diseased, the alteration in its structure 
senerally extends as far up as its junction with the opposite nerve. 
In many cases, it extends further, the thalamus being converted 
into an irregular, soft pulpy mass, more or less blended with 
blood. Sometimes, the dura mater and pericranium exhibit 
dark red coloured spots; and, on other occasions, the tunica 

UE ge ee | sa ee 
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* Trans. of the Med. Society, loco cit... 
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arfachnoides and pia mater are studded- with numerous white 
spots, which, on being cut into, are found to be small bags, or 
abscesses containing a white viscid fluid, like cream. 

It appears, that children are far more subject, than adults, to 
fungus hwmatodes of the eye; for, out of 24 cases, with which 
Mr. Wardrop has been acquainted, 20 have been in children 
under 12 years of age. Bichat informs us, that more than a 
third of the patients, on whom Desault operated for carcinoma 
of the eye, were under the same early age; and this circum- 
stance is not surprising, when we reflect, that this eminent sur-_ 
geon did not discriminate fungus hzematodes from cancer. The 
truth is, the latter distemper mostly afflicts persons advanced in 
years; while the former prevails most frequently in children; a 
circumstance strongly proving the dissimularity of the two affec- 
tions. , 

According to the observations of Mr. Wardrop, when the fun- 
gus heematodes, takes place in children, they generally lose the 
sight of the affected eye, before the disease is at all noticed by 
the parents. In many cases, however, the appearance of the 
diseased substance at the bottom of the eye is preceded by a 
blow and inflammation of the organ. But, when no external 
violence is concerned, the first perceptible symptom is merely a 
little fulness of the vessels of the white of the eye. Sometimes, 
the iris is full of vessels, its colour changes, and the pupil is con- 
siderably dilated and motionless. The child seldom complains 
of much pain; but, sometimes appears languid and feverish. 

In adults, the disease generally begins without any apparent 
cause ; though, sometimes, it seems to arise in consequence of 
a blow. As in children, it commences with a slight redness of 
the conjunctiva, and an impairment of vision. These symp- 
toms increase slowly, and, at length, are followed by headachs, 
which often become exceedingly agonizing, especially during 
the night, and continue with violence, until the eye bursts, and 
the humours are discharged. 

In most cases, only one eye has been affected with the disease. 
In some examples, however, thé distemper extends to both.* 

. As surgeons are utterly unacquainted with any internal, or ex- 
ternal medicines, which have the power of checking or curing 
the fungus hzematodes of the eye ; and as it is the nature of the 
disease to extend its ravages, till the patient is destroyed; the 
only chance of preservation depends upon the early extirpation of 
the affected eye, care being also taken to remove every part in 


. 


* See Med. Obs. and Inquiries, yol, 3, p. 133—~127. Saunders 
on Diseases of the Eye, p. 121, : : 
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‘the orbit having any appearance of participating in the distemper, 
Hitherto, however, the disease has mostly recurred after the, 
operation, and ultimately proved fatal. Such practitioners, in-, 

“deed, as know, how soon the disorder generally spreads along — 
the optic nerve, must already be prepared for this unfortunate: 
trath. But, as we are not informed of any means, by which — 
the patient can possibly be saved, except the operation, this is 
not to be abandoned. In surgery, as in every thing else, despe- 
rate circumstances always justify desperate expedients ; and how 
smal! soever the chance of success may be, if it is the only one, 
it ought not to be lost. The nature of the present /disease makes. 
the necessity for an early performance of the operation, extremely 
pressing; for, it has been proved, that in the commencement of 
the affection, it is not every case that is attended with a morbid. 
change of the optic nerve.* Still the prognosis cannot but be 
unfavourable, both because we know of only few examples, in 
which a cure has appeared to be at all permanent ;} and because 
fungus hematodes seems frequently to be a distemper of the sys- 
fem, and to afiect many different parts together. | 
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CHAP. XOX. is tants etl 
GUTTA SERENA, OR AMAUROSIS, 7 


A BLINDNESS, depending on a paralytic affection of the 
retina and optic nerve, is termed guita serena, or amaurosis. 

The disease is cither complete, or incomplete; imveterate, or” 
recent; continued, or periodical, } 


SYMPTOMS, VARIETIES, &c. — 


Almost all the symptoms of @ gutta serena are fallacious. In 
many cases, the pupil is dilated, immoveable, and retains its” 
natural black cclour and transparency. But, sometimes, in the 


ee eee _ oe eee. ed nO Vi a AP, LE TMA AIRES 8 0 TT ce —— | ad 
ancients -- ——— ae =. am _ " 7 rt or : 

‘ . > ral im Qo o ' . ‘ 

* See some cases quoted by Wardrop, op. cit. p. 28. re 


+ In Mr. Wardrop's work, p. 81, acase is related, where the pas 
tent had had no relapse ten months after the operaiion, Mr. Hey 
has also mentioned an instance, in which the disease had not recurred, 
five monthsafier its ex'irpgtion. Sce Pract, Observaiions in Surgery, 
p. 290, edit. 2. te %. eeaeae 
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most complete and incurable gutta serena, the pupil is of its ‘na> 
tural size, and ina few instances, is capable of motion * Oc- 


casionally, instead of being dilated, it is exceedingly contracted. . 


The pupil of an eye, affected with this malady, seldom exhibits 
the clear shining blackness, which is seen in a healthy state of 
this organ ; for the most part, this aperture has a dull, elassy, 
or horny appearanee. Sometimes its colour is greenish: In 
some instances, it seems whitish and opaque, so as to be mis- 
taken for an incipient cataract. The white appearance in the 
pupil generally arises from a reflection of light from the retina, 


im consequence of this membrane having lost its natural trans- ~ 


parency. | 

Ritcher mentions a certain obliguity of sight, a circumstance 
long ago particularly adverted to by Mr. Hey,t as the only 
symptom invariably connected with amaurosis. . | 

In particular cases, the paralysis. is not confined to the retina 
and iris ; but extends also to the eyelids. 

The blindness, produced by the gutta serena, is generally pre- 
ceded by an appearance of numerous inseets, or substances like 
pieces of cobwebs, interposing themselves between the objects 
and the eye. ‘The origin of a cataract, on the other hand, is 
usually attended with a simple cloudiness in vision. 

As Scarpa observes, the complete inveterate amaurosis, with 
organic injury of the substance, constituting the immediate or- 
gan of sight, is a disease absolutely incurable. he incomplete 
recent amaurosis, particularly, that which is periodical, is ordi- 
narily incurable; for, it is mostly sympathetic with the stomach 
and prime vie, or dependent on causes, which, though they 
affect the immediate organ of sight, are capable of being dis- 
persed, without leaving any vestige of impaired organization ia 
Ahe optic nerve or retina. | | 

When amaurosis has prevailed several years, in persons of ad- 
vanced age, whose eyesight has been weak from their youth ; 
when it has:come on. slowly; at first, with a morbid increase of 
Sensibility in the immediate organ of sight, then with a gradual 
diminution of sensation in this organ, to the state of utter blind- 
Ness; when the pupil is motionless, and has lost its circular 
shape, without being very much dilated ; when this aperture is 
dilated in such a degree, that the iris seems, as if it were, want- 
ing, and its margin is irregular and fringed; and when the bot- 


* See Richter’s Anfansgr. der Wandarzneykunst, band. 3,  p. 
424, Janin, Mémoires sur l'Oeil, p. 426; and Schmucker’s Ver- 
mischte Chirurgische Schriften, band, 2, p. 18. . 

t In Med. Obs. and Inquiries, vol. 5. , 
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tom of the eye, independently of any opacity of the crystalline 


presents an unusual paleness, like that of horn, or else a green- 
ish hue; the malady may generally be considered incurable. — 
Those cases may also be deemed irremediable which are attended 
with universal headach, and a constant sense of tension in the 
eyeball ; which are preceded by a violent, protracted excitement: 
of the whole nervous system, then by general debility, and Jan-_ 
gour of the whole constitution. There is no remedy for such | 
cases as are preceded or accompanied by epileptic fits, or fre+” 
quent hemicrania ; nor for such as are the consequence of severe, 
obstinate, internal ophthalmies. We may also set down those 
cases as incurable, which, besides being of long standing, have 
originated from violent concussions of the head, or blows on the 
eyeball. The same may be said of amaurosis, when it arises 
from a violent contusion, or laceration, of the supra-orbitary 
nerve;* when it proceeds from the entrance of foreign bodies. 
into the eyeball ; when it is attended with exostoses on the fore- 
head, sides of the nose, or os maxillare: and when conjoined 
with a manifest change in the figure and dimensions of the whole 
eyeball. | i poate 
On the contrary, all cases of incomplete recent amaurosis, are 
mostly curable, when not produced by any causes, capable of 
contusing, or destroying, the organic texture of the optic nerve” 
and retina, and when the immediate organ of sight retains some 
sensibility to the impression of light. Recent and sudden cases, 
in which the pupil is not excessively dilated, and in which the 
disk of this aperture retains its regularity, while, behind it, the 
bottom of the eye is of a deep black colour; cases, which are not 
accompanied by any acute and continual pain in the head and: 
eyebrow, nor by any sense of constriction im the eyeball; cases, 
which originate from violent emotions of the mind; excessive 
fulness of the stomach ; irritating matter in this viscus ; plethora; 
suppression of some habitual evacuation; great loss of bloods 


whee 
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i 4 Oe 
* Scarpa informs us, that out of many cases of this kind, he is only 
acquainted with one instance, in which a cure was effected. It is af 
example related by Valsalva in his Diss. 2. § 11. Mr. Hey, however, 
has recorded another example. Sce Medical Observations and Ine 
quiries, vol. 5. AS 
¢ Schmucker remarks, that though the complete amaurosis is 
mostly a gradual disease, it sometimes comes on quite suddenly. 
This distinguished surgeon affirms, that he has‘often seen such cases, 
and constantly found them more easy of cure, than when ‘the access 


of the disease has been more gradual. See Vermischte Chirurgische 
Schriften, band, 2. | 
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nervous debility, of not an inveterate nature, in young subjects ; 
are all, generally speaking, curable. Amaurosis is also reme- 
diable, when it comes on during convulsions ; the efforts of dif- 
ficult parturitich ; towards the termination of acute, or intermit- 
tent fevers; and when the malady partakes of a periodical na- 
ture, having regular intervals of subsidence.* 


TREATMENT OF GUTTA SERENA. 


+ The most consummate continental surgeons all agree, that 
this disease, in its curable, and incomplete state, commonly de- 
pends on a morbid irritation of the gastric system, sometimes 
being also complicated with gencral nervous debility, in which 
the eyes participate. 

Hence, the chief indications in the majority of recent, incom- 
plete cases, is.to empty the stomach and bowels; then to 
strengthen the tone of the digestive organs, together with that of 
the whole nervous system; while, at the same time, efforts 
are made to invigorate the action of the nerves of the eye in 
particular. | 

In the early part of the treatment, emetics and internal re- 
solvents completely answer the purpose. Three grains of the 
antim. tart. (for an adult) are to be dissolved in six ounces of 
water, and one spoonful of this mixture is to be administered 
every half hour, until it produces nausea, succeeded by copious 
vomiting. On the following day, Scarpa recommends the ex- 
hibition of resolvent powders, composed of an ounce of cream of 
tartar, anda grain of the antim. tart., divided into six equal 
parts, one of which is to be taken in the morning, another four 
hours afterwards, and a third in the evening, for eight or ten 
days in succession. ‘These powders will create a little nausea, a 
few more alyine evacuations than usual, and, perhaps, in,the 
course of a few days, vomiting. © | . 

If during the use of these resolvent powders, the patient should 
make vain efforts to vomit, should complain of bitterness in his 
mouth, loss of appetite, and no melioration of his sight, an 
emetic must be repeated. The latter medicine is to be given a 
third, and even a fourth time, should the presence of irritating 
matter in the gastric system, the bitter taste in the mouth, the 
tension of the hypochondria, the acid eructations, and the incli- 
nation fo vomit, make it necessary. For, as Scarpa remarks, 
the first emetic often only produces an evacuation of an aqueous 


- 


* See Scarpa's Saggio di Osservaz. sulle Malattie degli Occhi, 
cap, 19, 
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fluid, blended with a little mucus ; but, if it be repeated a few 
days after the resolvent powders have been administered, it oc- 
easions a discharge of a considerable quantity of yellow greenish 
matter, with great relief to the stomach, lead, ~nd eyes. 

This part of the treatment having been strictly put into prac- 
tice, Schmucker’s,* or Ritcher’s,f resolvent pills are to be-or- 
dered. Under this plan, the patient sometimes begins to per~ 
ceive the outlines of objects, the very day on which he takes the 
emetic; at other times, he does not reap this benefit till the 
fifth, seventh, or tenth day; and, in some instances, not before 
some weeks have elapsed after the exhibition of the emetic, 
and the uninterrupted use of the resolvent powders and pills. 

As soon as the state of the gastric system has been improved 
in this manner, the surgeon is to prescribe a powder composed 
of 3} of bark, and ss. of valerian, divided into six. equal parts, 
one of which is to be taken, in any convenient vehicle, every 
morning and evening. These powders are to be continued, at 
least, five or six weeks. The diet must consist of nourishing 
and easily digestible food, with a moderate quantity of wine, 
and the patient should have, if possible, very good air, and take 
proper exercise. ‘ 

In order to excite the languid nerves of the eye, Scarpa 
directs the vapour of the aqua ammonia pure to he applied 
to the organ, till a copious secretion of tears, and redness are 


* J Gum.sagapan, 
aa. 3]. 


Galban.. 
Sap. venet. 
Rhei opt. 31ss. 
Antim. tart. gr. Xv}. 
Suc. lig. 3j—fiant pilule gran. quinque. | ee 
Three of these pills to be taken every morning and evening, for @ 
month or six weeks. f 


+ & Gum. ammon. 


Ass. foetid. | t 
Sap. venet. sing. Si. | ie 
Rad valer. s. p. x 
- Summit. arnicee he a 


_ Antim. tart. gr. xviij.—fiant pil. gran. quingue.. «eee 
Six to be taken thrice a day for several weeks. I have. directed 
_the pills to be made larger, than the foreign surgeons prescribe, as it 
would seem almost ridiculous in this country to order fifteen pills to 
be taken, two or three times a day, as Riehter and Schmucker do on 
the continent ; although it is proper to mention, that medical prac- 
titioners abroad reckon it advantageous to make the pills very small, 
in order that they may havea Jarger surface exposed to the action of 
the stomach and bowels. ! 28 
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brought on; then the practitioner is to desist a little; but he 
must renew the application in this manner three or four times at 
once, and persevere till the amaurosis is cured. ines 

The action of the ammoniacal vapours may be aided by 
other external stimulants, applied to such parts of the body as 
have a great deal of sympathy with the eyes. Blisters to the 
nape of the neck; frictions, with liniments on the eyebrow 3 
Sternutatories; and electricity ; are the chief auxiliary means. | 

_ The periodical amaurosis does not derive benefit from bark, 
as might be expected, unless emetic and resolvent medicines be 
previously exhibited. ‘ 

_ There are cases of incomplete amaurosis, in the formation of 
which other causes operate, besides the most frequent one 
already stated: these examples demand the employment of par- 
ticular curative means. Such is the instance, which takes place 
suddenly, in consequence of the body being excessively heated; 
exposure to the sun; and violent anger in plethoric subjects. 
This case requires, above all things, general and topical bleed- 
ings, and the application of cold washes to the eye and whole 
head. Then an emetic should be given, and the patient purged 
with kali tartariz., or small repeated doses of antim. tartariz. 

In the amaurosis, arising from the suppression of the menses, 
the first evident indication is to re-establish the evacuation of 
blood from the uterus. Scarpa directs leeches to the labia pu- 
dend., and bathing the feet in warm water. Then an emetic, 
and the above resolvent pills. If these remedies fail, this emi- 
nent practitioner speaks, with great confidence, of a stream of 
electricity, conducted from the loins across the pelvis, and thence 
repeatedly to the thighs and feet. | 

The amaurosis, which is induced by grief, or fright, may be 
cured, if we are to believe the observations of the experienced 
Schmucker, by first exhibiting tartar emetic, then the resolvent 
pills, and, lastly, bark and valerian.* he se 
_ In such cases, as seem to depend upon nervous debility of the 
eye, or constitution at large, and are sometimes brought on by 
immoderate study by candle light, Scarpa recommends the treat- 
ment to begin with small divided doses of the tincture of rhubarb, 
for the purpose of emptying the primee viee. Cordial and tonic 
medicines are afterwards to be exhibited ; and, lastly, the de- 
coction of bark, with valerian, or the infusion of quassia with a 
few drops of the vitriolic «ther to each dose. Nutritious food is 
to be allowed, and the patient is to avoid, as much as possible, 


_ * See Vermischte Chirurgische Schriften Von Johann Leberecht 
Schmucker, band, 2. 
| Aa 
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straining his eyes, and évery thing that troubles his mind. He 
35 to walk or ride out in fine weather, and bathe in the sea in the 
summer. The vapour of the spir. ammon. comp.* is to be ap- 
plied to the eye itself, three or four times a day, or if this ap- 
plication is not strong enough, the vapour of the aqua ammoale 
pur may be employed. When the sight improves, the eye 1s 
always to be protected from the effect of too vivid light by plain 
green glasses. hee 
 “Warious sternutatories, or snuffs, have gained repute for their 
efficacy in cases of amaurosis. Schmucker has employed, for 
this purpose, a powder composed of a scruple of betony, and two 
grains of hydrargyrus sulphuratus ; or else one consisting of a 
dram of quicksilver, three drams of white sugar, one of white 
lilies, and one of valerian, all well blended together. Mr. Ware, 
whose experience is also favourable to the trial of sternutatories, 
recommends ten grains of the hydrargyrus sulphuratus, mixed | 
with a dram of common sugar. Tok le 
Mr. Hey, cne of the most able and candid practical surgeons 
of the present day, has proved, by a series of facts, the great. 
efficacy of electricity in relieving certain cases of the present 
affiction. He first placed his patients on the electrical stool, 
and drew sparks from the affected eye. ‘This plan was after a 
little while repeated. Slight shocks were afterwards. directed, 
from the occiput towards the eyebrow and forehead. In con-. 
junction with this means, bleeding was practised, if deemed ne- 
cessary, and the following medicine was sometimes given at 
night: J calomel. camphor 4 4 gr. iij. conserv. ros q. S- ft, 
bolus. Me Pa “ee 
In consequence of calomel having been given in these exam- 
ples, Scarpa seers inclined to impute most of the benefit to it 5 
but, it is to be observed, that, Mr. Hey did not always prescribe 
medicine, and yet the electricity succeeded, However, Mr. 
Ware, and several other gentlemen have now added the weight 
of their testimony, in support of the frequent good effects of 
electricity on amaurosis, so that this point can no longer be a 
matter of controversy. | | api 
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x This is nearly the same thing as what Scarpa calls the aromatic 
spirituous vapour, » Te ee | 
+ See Medical Obs. and Inquiries, vol. 5. - — ib, 

3 i Vestuleis rapporte la guérison d’une amaurose de quatre ans, 
gui a été ainsi guérie. Floyer vante également ses succés sur ce point, 
dans une lettre écrite an Docteur But.. M. de la Sausure a également 
réussi sur une femine, par des commotions convenablement ména- 
gées,” See Encyclopédie Methodique, Partie Chir. Art, Amaurose. 
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| CATARACT. 
WHEN the crystalline lens, or its capsule, is affected with 
epacity ; the species of blindness, thence resulting, is denomi- 
hated a cataract. | | 
'b SYMPTOMS, PROGRESS OF THE DISEASE, &c. 

This opacity originates, for the most part, gradually, and aug- 
ments in the same manner. Sometimes, however, the malady 
‘makes its appearance suddenly, and ina very high degree. The 
first effect of an incipient opacity is a‘mist before the’ eyes, sur- 
rounding every object, and afterwards gradually increasing so 
much in density, as to render things quite invisible. The opacity, 
behind the pupil, increases in proportion’ as the cloudiness in 
vision augments. As the lens is thick at its centre, and thin at 
its edge, the incipient opacity, when viewed externally, always 
seems the greatest in the middle of the pupil; while the circum- 
ference of the lens appears like a black ring, surrounding the 
white nucleus of the crystalline. Some rays of light are capable 
of penetrating ‘the thin margin of the lens in its most opaque 
state ; and hence,. patients with cataracts are almost always able 
to distinguish light from darkness, and, in the early stage of the 
complaint, discern objects best, when these are a little on one 

side of the axis of ‘vision, and not immediately opposite the eye. 
Hence, also, such patients see better in a moderate, than a bril- 
liant light, which makes the iris contract over the thin circum- 
ference of the lens. OMT & 


- DIFFERENT KINDS OF CATARACTS, 


When the opaque lens is either more indurated than in the 
‘natural state, or retains a moderate degree of consistence, the 
case is termed a firm or hard cataract. . Mr. Pott, has explained, 
in his usual elegant style, that an opaque lens is very rarely firmer 
than, or even so firm as, a healthy one; and both this eminent 

surgeon and Richter make it appear probable, that the harder a 
cataract is, the thinner and smaller it becomes. The latter 
‘States, that a firm cataract usually presents either an ash-coloured, 
‘a yellow, or.a brownish appearance. ‘The interspace between 
the cataract and pupil is very considerable. The patient very dis- 

-tinetly discerns the light, and can even plainly perceive large 
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bright objects. In the dilated state of the pupil, a black circle, 
surrounding the lens, is very perceptible. The motions of the 
pupil are free and prompt-; and the anterior surface of the cata- 
ract appears flat, without the least degree of convexity. 
When the substance of the lens seems to be converted into a 
whitish, or other kind of fluid, lodged in the capsule, the case is 
denominated a milky, or, fluid cataract. According to Richter, 


this species of the malady has usually a white appearance, while — 


e 


irregular spots and streaks, different in colour from the rest of the — 


cataract, are often observable on it. ‘These are apt to change 


their figure and situation, when frequent and sudden motions of ~ 


the eyes occur, or when these organs are rubbed or pressed. 
The lower half of the pupil seems more opaque, than the upper 
one. The crystalline lens, as it loses its firmness, commonly. 
acquires an augmented size. Hence, the fluid cataract is thick,. 
and the opacity close behind the pupil. Sometimes one can per- 
ceive no space between the:cataract and margin of the lens. In 
advanced cases, the pupil is in general extremely dilated, and the. 


iris moves very slowly and inertly, in consequence of the cata~ 


ract touching this membrane, and impeding its action. Patients, 
who have milky cataracts, usually distinguish light from. dark- 
ness very indistinctly, and sometimes not at all; partly, because 
the cataract, when bulky, lies so closely to the iris, that few, or 
no rays of light can enter between tlem into the eye 5 and partly, 
because the fluid cataract always assumes a globular form, and, 
consequently, has no thin edge, through which the rays of light. 
can penetrate. 


When the opaque lens is of a middling consistence, neither 


+ 


hard, nor fluid, but about as consistent as.a thick jelly, or curds, _ 


the case is termed a soft, or caseous cataract. | 

As the lens softens in this manner, it commonly grows thicker 
and larger, even acquiring a much greater size, than that of the 
fluid cataract. Hence, this species of the malady impedes the 
en of the pupil even more considerably, than the latter sort 
of case. 


The only other species of the disease, necessary to be noticed 


in this work, is the secondary membranous cataract, which is an 
opacity of the anterior or posterior layer of the crystalline cap- 
sule, taking place after the lens itself has been removed from’ — 


this little membranous sac by a preceding operation. — 
All cataracts may be complicated with other diseases of the 
eyes, chronic ophthalmy, lippitudo, amaurosis, adhesion of the’ 
opaque lens to the iris, &c. : ; : 4 
A species of amaurosis, sometimes accompanying a cataract, is 
dese ribed as being very rapid in its progress, and producing blind- 
ness in the course of afew days. The pupil is dilated, the lens’ 
Z 
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protrudes, the convex iris seems to touch the cornea, the hu- 
mours of the eye are turbid and dim, and the vessels of the con- 
Junctiva and sclerotica are unnaturally large, and run in distinct 
clusters. The disease remains stationary, and incurable, with 
occasional pains of the eye, or head. 

A less advanced state of the disorder may be ascertained, by the 
pupil being somewhat dilated and still, or else sluggishly con- 
tracting over a yellowish lens, even in a strong light; and there 
is a tendency in the vessels on the anterior part of the globe to 
assume a fascicular arrangement. 

Another more common form of amaurosis is also mentioned, 
in which the pupil is not only motionless, or nearly so ; but, is 
also contracted and irregular. This disease is slower in its pro- 
gress, than the preceding case, and generally incurable.* 


CAUSES, &c. . 


Though persons, above the age of forty, are reckoned mopp 
liable to cataracts, than younger ones, the disease is by no means 
unfrequent in the latter; even children are often seen affected 
with this kind of blindness, and, as I shall hereafter have occasion 
to notice more particularly, some are born with it. Persons ex- 
posed to strong fires, as blacksmiths, glassmen, &c. are more 
subject to this affliction, than the generality of mankind. But, 
commonly, a cataract seems to rise spontaneously, without any 
assignable cause. In a few instances, external violence occasions 
the opacity of the lens: a case, which more frequently, than any 
other, gets well without an operation. 


TREATMENT, 


Many internal medicines have been exhibited with a view of 
dispersing opacities of the crystalliie lens. None seem to have 
obtained the confidence of experienced men. ‘The remedies, 
which Mr. Ware has found more effectual, than others, are the 
application of one, or two drops of ether to the eye itself, once 
or twice a day, and the occasional rubbing of ‘the eye, over the 
lid, with the point of the finger, first moistened with a weak vo- 
latile, or mercurial liniment. 

Some little attention is requisite to distinguish the cases of 
cataract, which afford a reasonable prospect of benefit from an 


operation. | gee 
There is always reason to expect success, when, in the inci- 
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* See Saunders’s Treatise on Diseases of the Eye, chap. 5. 
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sent state of the disease, the patient discerned objects, as it _ 
were, through a mist, which, increasing in density, at length 
became a complete impediment to vision 5 when the opacity of the 
crystalline lens supervened gradually, unpreceded, and unaccom- 

anied by, internal ophthalmy ; when no particular headach, — 
nor pains in the eye and eyebrow have been experienced ; when 
the pupil preserves its circular figure, and the faculty of varying 
‘its dimensions in the different degrees of light ; when the pa- 
tient can distinguish light from darkness ; and, especially, when 
$n a moderate light, where the pupil is usually not too much 
contracted, he is able to discern bright colours, and the outlines 
of objects. 

A case, answering this description, 1s the most favourable one ; 
but, almost any case, unattended with gutta serena, may derive 
benefit from an operation, and no serious harm can ever result 
from the attempt. : 

Cataracts are usually cured, either by removing the opaque 
lens from the axis of vision by means of a needle; or by extract- 
ing the lens from the eye, through a semicircular incision made 
at the lower part of the cornea. The first operation is termed — 
couching, or depression, of the cataract ; the second is named — 
extraction. To these two methods is now to be added the mode 
of operating devised, and practised, with vast success, by.the 
late Mr. Saunders, and which chiefly consists in lacerating the 
central part of the front layer of the capsule, without moving the - 
lens at all out of its situation.* The particulars of Mr. Saun-_ 
ders’s method of curing cataracts, however, shall be reserved for’ 
the latter part of the present chapter. - With regard to depression 
and extraction, each method has its advocates; and as I have 
_ given a detail of the argaments in favour of couching in another 
publication,t Ishall only premise a description of this operation © 
by stating, that it is applicable to every species of the malady 
that it produces subsequent symptoms far less severe and danger+ | 
ous, than those, which frequently happen after extraction ; that 
it may be successfully repeated, when any incidental cireumstance 
has rendered the primary attempts fruitless; that it is much the 
most easy operation of the two; that it is not so liable as extrace- 
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* The essential part of this third operation, as far as art is con= 
cerned, being that of making a proper aperture in the capsule, it may : 
be said, according to Dr. Farre, to be an operation on the capsule, in 
contradistinction to extraction and depression, which imply principally 
the removal of the lens fram its seat, p. 101. rt | 

+ Critical Reflections on several important practical Points relative | 
to the Cataract, 1805.—-Published by Longman and Co. | 
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tion to be followed by the secondary membranous cataract; and 
that Pott, Callisen, Lucas, Scarpa, Hey, Latta, and many 
other eminent and unbiassed surgeons have given it the pre- 
ference. i a 


DESCRIPTION OF COUCHING, OR DEPRESSION OF THE 
CATARACT, 


The best needle is the one, which Scarpa employs,* or else 
that used by Mr. Hey.t If the curved couching needle is made 
use of, it is to be held with the convexity of its curvature for- 
ward, its point backward, and its handle parallel to the patient’s 
temple. ‘I'hesurgeon, having directed the patient to turn the eye 
towards the nose, is to introduce the instrument boldly through | 
the sclerotic coat, at the distance of not less than two lines 
from the margin of the cornea, in order to avoid the ciliary 
processes. an 
The exact place, where the point of the needle should next be 
guided, is between the cataract and ciliary processes, in front of 
the opaque lens and its capsule ; but, as the attempt to hit this 
delicate invisible mark borders upon impossibility, and might 
even endanger the iris, it seems safer to direct the extremity of 
the instrument immediately over the opaque lens, and, in the 
first instance, to depress it a little downward with the convex flat 
surface of the end of the needle. ‘Thus room is made for the 
safe conveyance of the instrument, between the cataract and ci- 
liary processes, in front of the diseased crystalline and its cap- 
sule. Care must be taken, in this latter step of the operation, 
to keep the marked side of the handle forward, so as to have the 
point of the instrument turned away from the iris. The needle 
will now be visible in the pupil, and its point is to be pushed in 
a transverse direction as far as the inner edge of the lens. Then 
the operator is to incline the handle of the instrument towards 
himself, by which means, its point will be directed through the 
capsule into the substance of the opaque lens; and on inclining 
the needle downward and backward, the former will be la- 
cerated, and conveyed, with the latter, deeply into the vitreous 
humour. | 
It is deemed of great importance to lacerate the front layer of 
the capsule in the operation; for, this plan revders the absorp- 
tion of the opaque lens more certain and quick afterwards, and 


* See Plate VI. fig. 1. The part between the handle and the dotted 
line may be advantageously deducted from its length. | 
+ See Plate VI. figs. 2,3, 4. The two last are magnified views, 
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the occurrence of a secondary membranous cataract almost im~ 
possible. ARAM soa 
- Such is Scarpa’s excellent plan of operating for a firm 
cataract. : 0 

When the case isa fluid, or milky one, the contents of the. 
capsule flow out as soon as the little membranous sac is pierced 
with the needle, and they sometimes completely conceal the iris, 
the pupil, and the instrument, from the operator’s view. The - 
object now is to lacerate the capsule as much as possible. Both 
the fragments and the extravasation of the milky fluid in the 
two chambers of the aqueous humour are gradually absorbed 
after the operation, so as to leave the eye in a transparent 
state. ag 

When the cataract is soft, the particles, of which it is com- 
posed, will frequently elude all efforts made with the needle to 
depress them. This, however, is quite unnecessary. ‘The ope- 
rator may either be content with a free laceration, and disturb- 
ance of them, or he may imitate Scarpa in pushing the fragments 
of the capsule, and the particles of caseous matter, into the an- 
terior chamber. In this cavity, absorption seems to be carried 
on with more vigour, than behind the pupil. 

When the cataract is a secondary membranous one, the sur- 
geon.is to turn the point of the needle cautiously towards the 
pupil, and pierce the opaque capsule. This is to be broken, as 
far as it is practicable, at every point of its circumference ; and 
the fragments may either be left in their situation, or pushed 
forward, through the pupil, into the anterior chamber, in the 
way which Scarpa practises. 

When the capsule is adherent to the iris, it may often be se- 
parated by skilful and delicate movements of the needle. 

If the operator should prefer the straight needle, he must be 
careful to depress the cataract a little in the first instance, be- 
fore making any attempt to place the instrument in front of the 
cataract, in order to be able to depress it,-downward and back- 
ward, in the most conyenient manner. As the point of a curved 
needle is turned backward, it*may evidently be brought forward 
with more safety than a straight one, which has a tendency ta. 
run directly against the iris. Whenever an operator prefers la- 
cerating the front layer of the capsule, and pushing the particles: 
of soft and membranous cataracts forward, he will accomplish 
his objects with far greater safety by means of Scarpa’s needle, 
than it is possible to effect with a straight one, provided he ts 
well acquainted with the anatomy of the eye, the scientific mode 
of using the instrument, gnd has a tolerably steady hand, and a 
good eye of his own. july oe ; 
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DESCRIPTION OF EXTRACTION OF THE CATARACT. 


« Baron Wenzel’s knife for dividing the cornea is represented, 
plate VI., fig. 5. A, the back of the blade; B, its edge; C, a 
ntark on the handle to distinguish the back from the edge of the 
blade. Mr. Ware employs a knife, which bears a great resem- 
blance to Wenzel’s, and chiefly differs from it in being less spear- 
pointed. The lower edge of Wenzel’s knife is sharp throughout 
its whole length; but, the upper edge, though thin, is not 
sharp, except to the extent of one-eighth of an inch from the 
point. Every knife, designed for dividing the cornea, should be 
so constructed as to increase gradually in thickness from the 
point to the handle ; by which means, as Mr. Ware observes, 
the aqueous humour will be prevented from escaping before the 
section is begun downwards. When the aqueous humour es- 
capes prematurely, the iris falls forward beneath the edge of the 
knife, and isapt to be wounded. ‘The instrument should, there= 
fore, be so contrived, that not a particle of this fluid can escape 
from the eye, before the lower part of the cornea is completely 
divided. 

' The patient is to sit in a low chair, and not in too strong a 
light, as this makes the pupil contract too much. The sound 
eye is to be covered with a compress. Both these directions are 

equally applicable to couching. ‘The surgeon is to raise the upper 
eyelid with the fore finger of the hand not occupied with the knife, 
and he is to press the tarsus against the upper edge of the orbit. 
The operator should be seated a little higher, than the patient, 
resting his right foot on a stool, in order that his knee may 
be raised high enough to support the elbow. ‘The knife is to be 
held like a writing pen, and the little finger of the hand is to rest 
steadily on the outside of the cheek. 

When the eye is still, and so turned towards the outer angle, 
that the inner and inferior part of the ecrnea can be distinctly 
seen, the operator is to plunge the knife into the upper and outer ‘ 
part of this tunic, at the distance of a quarter of a line from 
the sclerotica, and a little above the transverse diameter of the 
cornea. , | 
_ Baron Wenzel objects to making the least pressure on the eye. 
However, Mr. Ware has so often perceived the ill effects of 
leaving the eye unfixed at the time of making the incision 
through the cornea, that he has successfully adopted in practice 
the plan of employing pressure, just at the instant, when the 
knife is carried across the cornea, taking care to remove it before 
any attempt is made to divide this tunic downward. ‘The first 
process of the incision Mr. Ware calls punciuation ; the second, 
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section of the cornea. He directs the operator to place the fore 
and middle finger of the hand, not used in holding the knife, 
upon the tunica conjunctiva, just below, and a little on the in- 
side of the cornea. At the same time, the assistant is to apply 
one, or if the eye projects sufficiently, two of his fingers upon 
the conjunctiva, a little on ihe inside of, and above, the cornea. 
The fingers of the operator and assistant, thus opposed to each 
other, will fix the eye, and prevent the lids from closing. The 
knife is to be pushed through the cornea slowly and steadily, 
without the least intermission. When about one-third of the 
blade of Mr. Ware’s knife has emerged from the inner part of 
the cornea, near its margin, the punctuation is completed. ‘The 
broad part of the blade is now between the cornea and iris, and 
its edge below the pupil, so that the latter membrane is then, 
according to Mr. Ware, out of all danger of being wounded, 
Every degree of pressure must now be taken off the globe of the 
eye, and, consequently, the fingers, both of the operator and 
his assistant, are instantly to be removed from this part, and ap- 
plied only against the eyelids. | 
The blade of the knife is now to be pressed slowly downward, 
till it has cut its way out, and divided a little more, than half of 
the circle of the cornea. . 2 pia . | ‘ 
Though Mr. Ware considers the iris out of danger as soon as. 
the knife has completed, what he terms, punctuation, the autho- 
rity of Richter, who has had immense experience in this branch 
of surgery, might be adduced to prove the contrary 5 and that if 
the aqueous humour be allowed to escape before the edge of the 
knife has begun to divide the lower laminze of the comea, the iris 
is still apt to fall forward, and be cut. . Hence, the author of the 
present volume requests the reader to be very particular in em- 
ploying a knife which will regularly, as it is introduced, fill the 
wound; which has a blade broad enough to divide the lower 
part of the cornea before its point has approached too near the 
nose; and, lastly, which will affect this object by being merely 
pressed in a transverse direction, and without any previous escape 
of the aqueous humour. Sees 
The incision of the cornea being accomplished, the next ob- 
ject is to divide the anterior layer of the capsule of the crystalline 
jens, in order to allow the opaque lens itself to escape. Wen- 
zel, who, no doubt, was a man of uncommon dexterity, used to 
puncture the capsule with the point of the knife, at the same 
time, that he was dividing the cornea. - Mr. Ware has very pro- 
perly discouraged this method, by stating, that it is rather 2 
work of dexterity, than usefulness, and is often attended with 
much hazard of wounding the iris. Even the adroit Baron him- 
self found it necessary, in particular cases, to divide the cornea 
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irst, and then open the capsule with a gold néedle, made for 
he purpose. : , 

In general, the exit of the opaque lens very readily follows the 
division of its capsule, on very gentle pressure being made on the 
eye. If any fragments of opaque matter remain behind, they 
ire usually taken away by an instrument, resembling a minute 
spoon, termed a curette. 

_ A very small pair of forceps is commonly employed for ex+ 
racting the capsule itself, when deprived of its natural trans- 
parency. ' 


OF THE CONGENITAL CATARACT, AND MR. SAUNDERS’S MODE 
. OF OPERATING. 


It will be universally acknowledged, that the merit of the late 
Mr. Saunders stands exceedingly high. The boldness, judg- 
ment, and skill, with which he effected the cure of cataracts, 
even in infants of tender years, those cases, which custom and 
prejudice had set down as altogether untractable ; and the no- 
velty, ingenuity, tenderness, and unparalleled success of his 
manner of operating; entitle him to a conspicuous place among 
the modern improvers of surgery.. Many thanks seem also due 
to Dr. Farre, who has supplied the profession with numerous 
interesting particulars relative to Mr. Saunders’s opinions and 
practice, in cases of cataract; a task, which could only be per- 
formed by one, who was at once the intimate friend and col- 
league of the deceased. It is from Dr. Farre’s account, that I 
have collected the few annexed observations; and, conscious, 
that my limits have not allowed’ me to do justice to so interest- 
ing a subject, I should feel deficient in duty, were I to neglect 
recommending surgeons not to be content with my imperfect 
detail; but, to have recourse to the treatise, of which Dr. Farre 
is the editor, and which may be considered as the fountain-head 
ofinformation. * : ae Ns 
_ Inthe majority of cases of congenital cataract, after the lens 
has been converted into an opaque substance, it is gradually 
absorbed ; and, in proportion as such absorption proceeds, the 
anterior and posterior layers of the capsule become approximated, 
and, at length, form one membrane, which is white, opaque, 
and very clastic. Among the exceptions to this order of events, 
is to be noticed a form of the congenital cataract, in which the 
centre of the lens is opaque, while the circumference is per- 
fectly transparent. In such a case, the lens remains of its na- 
tural size, as long as its circumference preserves its transparency; 
but, as soon as the capsule and lens are penetrated, even with 
the finest instrument, the opacity spreads with rapidity. From 
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" this period, the bulk of the lens is diminished, with more or less| 
celerity, according to the manner, in which the wound has been | 
made. 
Congenital cataracts not only frequently attack children of the) 
: 


same parents ; but, in this circumstance, are often precisely of | 
a resembling consistence and nature. The lens may be either | 
solid, soft, or fluid; but, more commonly, it is partially, or 
completely absorbed, and the cataract is capsular. Children, | 
thus affected, possess various degrees of vision. Some see ex- | 
ternal objects indistinctly; others can discern only bright | 
colours, or vivid lights. Ifthe blindness is nearly complete, as | 
the eyes are not attracted by any external objects, volition is not | 


exercised over their muscles, their actions are not associated, and 
they roll about with rapidity, and tremble as they move. | 

In operating upon infants, Mr. Saunders used to overcome 
every difficulty by fixing the eyeball with Pellier’s elevator; con= | 
trouling the little patients by force; dilating the pupil with the” 
belladonna; and employing a slender needle, armed with a cut-_ 
ting edge from its shoulders to its point, and thin enough to_ 
penetrate with the utmost ease.* : A 

The extract of belladonna, diluted with water to the consist-— 
ence of cream, was dropped into the eye; or, to avoid irritation, 
the extract itself was smeared over the eyelid and eyebrow. In 
about half an hour, and seldom later than an hour, the pupil is — 
fully dilated, and the application must then be washed from the 
appendages of the eye. ‘The child is now to be put on a table, - 
parallel to a window, from which the eye, about to be operated — 
upon, is farthest. Four assistants, and, when the child is stout, | 
five, are required to confine it. The surgeon is to sit upon a | 
high chair, behind the patient, with Pellier’s elevator in his left _ 
band, and Mr. Saunders’s needle in his right, if it is the right © 
eye, on which the operation is to be done; or with the first in-_ 
strument in his right hand, and the second in his left, if the — 
operation is to be performed on the left eye... 

Here it is necessary to state, that Mr. Saunders used to prac- 
tise two operations; one is called anterior, in which the needle — 
is introduced into the eye in front of the iris; the other, posterior, — 
the needle being introduced behind the latter membrane. _ 

Wien the capsule contained an opaque lens, Mr. Saunders used 
gently to introduce the bow of Pellier’s elevator under the upper 
eyelid, while an assistant depressed the lower one. At the mo- _ 
ment, when he was about to pierce the cornea, he fixed the eye 
by making moderate pressure on it with the elevator, Such 
pressure was immediately discontinued, as soon as it was no 

* See Plate VI. fig. 6 and 7. ‘ 


. 


PRACTICE OF SURGERY. 865 


ilonger needed. Mr. Saunders used to pierce the cornea, as near - 
jits junction with the sclerotica, as would allow the flat surface 

/of the needle to pass, in a direction parallel and close to the Iris, 
| without injuring this membrane. When the point of the needle 
|had arrived at the centre of the dilated pupil, Mr. Saunders did 

|not boldly plunge it through the capsule into the lens, nor per-— 
Pri any depressing motion. It was a material object with him, 
| Hot to injure the vitreous humour, nor its capsule. Neither did 
he draw the capsule of the lens, with the point of the needle, 
_towards the pupil; for, it was an important part of his plan to 
|avoid displacing the lens. On the contrary, he proceeded with 
ja gentle lateral motion, working, with the point and shoulders 
|of the needle, only on the surface and centre of the capsule, to 
bes extent, that did not exceed the natural size of the pupil. 
His purpose was to accomplish a permanent destruction of this 
/€entral portion of the capsule, and a simple puncture of it would 
inot have answered the design. His next proceeding was to sink 
ithe needle gently into the body of the lens, and moderately open 
its texture.* | : 

|, Any inflammatory symptoms after the operation were opposed 
|by the application of leeches, or even “general bleeding. The 
jextract of belladonna was also applied to the eyebrow, in order 
to keep the pupil dilated, and its edge out of danger of becoming 
adherent to the wounded capsule. 

A single operation sometimes sufficed, nature producing a 

dissolution and absorption of the opaque lens. On other occa- 

sions, one or more repetitions were necessary, an interval of at 

Teast a fortnight being always suffered to elapse between every 

‘two operations. 

_ Fluid cataracts of the congenital kind are the least common, 

‘and, when these cases are met with, the surgeon, after punc- 

turing the capsule, and letting its contents mix with the aqueous 

humour, is to do no more for the present, but take the requisite 


steps for averting inflammation. ‘The case is thus changed 
into a capsular cataract. 


* The following method, occasionally practised by Pott, has a 
considerable resemblance to Mr. Saunders’s operation: “I have 
sometimes (says the former) when I have found the cataract to be of 
the mixed kind, not attempted depression; but, have contented 
myself with a free laceration of the capsula; and having turned the 
needle round and round between my finger and thumb, within the 
body of the crystalline, have left all the parts in their natural situa- 
tion: in which cases, I have hardly ever known them fail of dis- 
solving so entirely as not to leave the smallest vestige of a cataract.” 
Pott’s Chirurgical Works, vol. 3, p: 156, edit, by Earle, 1808. 
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When the capsule was opaque; tlie lens having been nearly, 
or guite absorbed, the practice of Mr. Saunders authorized a 
freer employment of the needle; though in the manner already 
detailed. When any portion of the lens remained, as a) small 
nucleus in the centre of the capsule, his efforts were exclusively 
directed to the detachment of this portion, in order to effect a 
permanent aperture in the centre of the capsule.. When this 
membrane alone presented itself, his main plan was to form am 
opening in the middle of it. ) . ot 
 When:Mr. Saunders practised his posterior operation, for @ 
capsule containing an opaque lens, he introduced the needle, in 
the common way, through the ‘sclerotica. He then gently de-) 
pressed its handle, so as to direct its point towards the capsule, 
through the thin edge of the lens; and, pushing the flat surface: 
of the instrament, between the capsule and the lens, he carried 
it as far-as the centre of that membrane. Here he opened the 
capsule, taking care not to tear it extensively, lest he should 
dislocate the lens. [He then cautiously opened the texture of the 
lens, and withdrew the needle. In repeating the operation, his 
aim was to complete the central opening ’in the capsule, and 
loosen the texture of the lens. Small flocculi, he allowed to 
fall into the anterior chamber; but, he endeavoured to’ avoid 
forcing large fragments thither. : oe 


When the posterior operation was done, and the ease was a7 
opaque capsule, the lens having been nearly, or quite absorbed, 
the needle was introduced in a direction obliquely backward, in 
order to avoid the iris, which, in consequence of the absorption 
of the lens, was liable to be situated further backward. Any 
remnant of the lens was first detached; and then the same mas 
noeuvres were adopted, as in the anterior operation or capsulat 
cases. ‘Lhe capsule was often so yielding, ‘that a backward, ot 
depressing motion of the needle was sometimes necessary to rend 
its centre. . yt i. Wom 
It appears, that Mr. Saunders finally gave a preference to the 
anterior operation, which inflicted slighter injury on the eye 
did not disturb the ciliary processes, or vitreous humour, anc 
was less apt to excite inflammation. | 2 ala 
The success of this gentleman’s practice may be ‘conceived, 
when it is known, that, of sixty patients, he restored fifty-twe 
to sight by his mode of operating. He operated both on infant 
and adults. It is observed, also, that his attempts were mos 
successful in children, between the ages of eighteen months anc 
four years. ‘i , it 
Among the arguments} mentioned in favour of operating 
early, two in particular merit attention. First; we are. told 
that in cases, in which the patient has no perception of ex: 
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ternal objects, the muscles acquire so inveterate a habit of rolling 
the eye, that fora very long time after the pupil has been cleared 
by an operation, no voluntary effort can controul this irregular 
motion, nor direct the eye to objects, with sufficient precision 
for the purpose of distinct and useful vision. Secondly; the 
retina, when not exercised for a long while, is apt to lose a 
degree of its sensibility.* 


CHAP. X XVII. 


RANULA. 


THE ranula is so common a disease, that every practitioner 
must have had opportunities of seeing it. It "may be defined to 
be a tumor, arising from a distention of the salivary ducts under- 
neath the tongue, and from an accumulation of the saliva in the 
dilated part. The cause of this malady is probably owing to an 
obstruction of the excretory duct either of the sublingual, or in- 
ferior maxillary gland. | | 5 

Such authors, as have made mention of ranule, before the 
organs serving for the secretion of the saliva were known, can 
have had no precise ideas concerning the nature of the disorder. 
Munnicks, who possessed a considerable share of modern ana- 
tomical knowledge, seems to be the earliest author who under- 
stood the true character of the complaint. 

_ The swelling is usually situated on one side of the frenum 
linguz, and, particularly, when it is large, sometimes extends 
under the apex of the tongue. ‘The tumor consists of a sae, 
which is composed of the dilated portion of the duct, and. is 
either filled with clear fluid, a purulent matter, or an earthy 
substance. Unless the tumor has been of long standing, its con- 
tents bear a perfect resemblance in colour and consistence to the 


* See a Treatise on some Practical Points relating to the Diseases 
of the Eye, by the late J. C. Saunders; to which is added His 
Method of Curing the Congenital Cataract, by J. R. Farre, M.D. 
1811, | | 
’ + Prax. Chir. lib. 1, cap. 26. Celsus is supposed to have alluded 
to ranulz in the 12th chap. of the 7th book, entitled, ‘“‘ De Abscessu 


sub lingua.” 
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white of egg. When the disease is less recent, the matter is 
thicker, and it may become like plaster, or even acquire a calca- 
yeous hardness.* Its size varies considerably in different cases, 
from that of a pea to that of a hen’s egg. In some instances, it-. 
becomes exceedingly large, elevating the tongue so. much, that 
degjutition and respiration are greatly obstructed, and the pres-_ 
sure may even thrust out the teeth, and render the lower jaw-bone. - 
carious.t Some swellings of this kind have been known to con-— 
tain a pint of matter. . 

The shape of ranule is subject to variety : some are round ; — 
others. are oblong ;} and eccasionally, the sac has elongations | 
extending a considerable way backwards under the tongue. - 

Ranule are frequently quite free from pain; but, in some- 
instances, they are very painful, especially, when the tongue 
is moved; and, in others, they are more or less in an inflamed 
state. 

Encysted tumors are liable to form under the tongue, and 
cannot easily be distinguished from ranule. Indeed, | think, 
we must agree with Richter, that, in many cases, where ranule 
are reported to have contained a caseous, fatty, or pultaceous 
substance, the diseases must in reality have been encysted swell- 
ings.§ However, as, in both instances, much the same kind of 
treatment is proper, mistaking one kind of tumor for the other is 
not of any material importance. | 

When ranulz have become as large as a walnut, they some- 
times burst spontaneously, and a cure may be the consequence 5 
though in general, the ‘opening is not large enough, or cal¢a- 
syeous matter exists in the sac, and the cure is incomplete. 


TREATMENT. 


From what has been stated, it might be inferred, that the 
cysts of these swellings ought to be dissected out, in the same 
manner as those of ordinary encysted tumors. Owing to the 


«fis be a aes ee 


* M. Louis, in Mém. de YAcad. de Chirurgie, tom. 9, Pp. 95, 
edit, 12mo. r | 
+ See a case recorded by M. Boinet, in Mém. de l’Acad. de Chir, 
tom. 14, p. 258, edit. 12mo. 2 
<©On reconnoit, deux especes de grenoiillettes 5 les unes rondes, 
placées sous la langue, semblent n’ étre produites que par la dilata- 
tion du canal excrétoire de la glande sublinguale ; les autres sont plus 
longues que rondes, placées a la partie latérale de la langue, et 
formées par la dilatation du canal _excrétoire de la glande maxillaire 

inférieure.” See M. dela Faye’s Notes on Dionis. 
§ Richter’s Anfansgr. der Wundarzneykunst, band 4, p. 4, edit, 2» 
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particularity of the situation of ranule, this is not exactly the 
ease. Ifthe surgeon were to endeavour to take out the whole 
Sac, he could hardly avoid wounding the raninal artery, the he- 
morrhage from which might prove excessively troublesome, and 
even fatal. 

Practitioners in this country are, in general, content with 
laying open the tumor from one end to the other; squeezing 
out its contents ; and removing every particle of calcareous mat- 
ter, that can be felt within the wound. Foreign surgeons, after 
Opening the tumor in this manner, very frequently cut away 
the whole anterior portion of. the sac with scissars, and even at- 
tempt the destruction of the rest by applying caustics to it. This 
last proceeding is highly censurable, unless there is reason to 
believe the case to be an encysted tumor, and fungous granula- 
tions should make their appearance. 

Cutting away a portion of the sac is, perhaps, the surest mode of 
cure; for, when a mere incision is too small, or closes prema- 
turely, the disease generally recurs.* After making a free opening 
into the swelling with a knife, the surgeon can easily cut off a 
part of the edges of the incision, either with the same instrument, 
and a pair of forceps, or with a pair of scissars, as he may prefer. 
- When the substance of a tumor beneath the tongue is fat, as 
soon as the surgeon has ascertained the nature of the case by an 
incision, his best plan is to take hold of the swelling with a hook, 
draw it forward, and carefully take it out, by detaching it from 
the surrounding parts in front with a bistoury 3 and breaking the 
connexion, on the side towards the raninal: artery, with his 
fingers. ‘This maybe safely and easily done. 

lf there should be much bleeding, aiter either of the opera- 
tions abovementioned, it may be stopped by pressing some lint 
into the wound. When this plan does not answer, the patient 
must first wash his mouth with brandy, and then press a dosil of 
lint on the wound again. , | 

No dressings,can be conveniently kept on the wound 3; and 
the surgeon need only cause the part to be frequently washed, by 
Means of a syringe, : } poli hp 

Sometimes, when there is no evident swelling, calcareous 
concretions form in the salivary ducts, and they are apt to occa- 
sion pain and uneasiness under the tongue. In some instances, 
the calculus projects from tHe orifice of one of the ducts into the 


ae | 3 : 
_ * & Jen ai ouvert plusieurs; et il est presque toujours arrivé, lorsque 
Pincision n’avoit pas été assez étendue, que les jevres de la plaie se 
réunissoient ; et la tumeur se reproduisoit quelque tems aprés.”’ Louis, 
in Mém. del’ Acad. de Chirurgie, tom. 9,:p. 90, edit. 12mo, 
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mouth, and admits of being drawn out with a pair of forceps. 
In others, it is necessary to make an incision, for the purpose of 
extracting the extraneous substance. 

The French surgeons, Desault and Chopart, have proposed 
introducing a small probe into the obstructed orifice of the sali- 
vary duct, in cases of.ranule, with a view of rendering the tube 
pervious again, and thus curing the disease. This plan can only 
be expected to succeed in very recent cases ; and the introduc-" 
tion of an instrument into the duct, when closed, is, by no 
means, a very easy thing. | ’ , 


CHAP. XXVIII. 


DIVISION OF THE FRENUM LINGUL. 


% 


A preternatural confinement of the apex of the tongue 
may arise from two causes ; Viz. the frenum may extend too 
far forward, to the very extreme point of this organ 5 or it may 
not be of sufficient length to allow the tongue to be duly ele- 
vated from the bottom of the mouth. ‘The first malformation is 
the most common; but, both kinds impede the motion of the 
tip of the tongue, prevent children from sucking, and cause an 
incapacity of articulating sounds in a proper manner. Hence, 
the frenum lingue of persons born dumb should always be ex- 
amined. As this defect in the formation of the freenum is sup- 
posed by the generality of persons to be an exceedingly common 
one, and the operation for its relief, is not totally exempt from 
danger, it is highly necessary for every surgeon to know, that, 
in infants, an incapacity to suck, in consequence of the evidently 
immoveable state of the tongue, caused by the above defects, 
forms the only just ground for dividing the freenum. , 

Hence, before” performing an operation, the surgeon should 
not be satisfied with merely hearing, that a child cannot suck 3 
as this incapacity may be owing to other causes, particularly, the 
large size of the nurse’s nipple, adhesions of the sides of the 
tongue to the inside of the mouth, &c. The practitioner ought 
to examine with his eyes, whether the frenum extends to the 
apex of the tongue in an undue manner: a thing most easily 
ascertained, as, in the natural state, about a quarter of an inch 
of the under surface of the tongue, from the apex backward, re- 
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Mains quite unconnected with the frenum. When this part ties 
_ the tongue too closely to the bottom of the mouth, by reason of 

its shortness, the surgeon cannot raise the tongue towards the 
palate even with his own fingers. 

The operation consists in dividing the frenum, as far as 
_ Seems necessary ; and it is so simple, as to require no particular - 
explanation: _ ‘The best instrument for periorming it is a pair of 
sharp scissars with blunt points. No more of the frenum ought 
to be divided, than is essential to the object in view; and pointed 
instruments should never be employed. The situation of the 
raninal arteries renders this caution of the highest importance ; 
for, many children have lost their lives by’ these vessels having 
been unskilfully wounded by careless, or ignorant operators. 

Before the time of M. J. L. Petit, some bad consequences, 
apt to be produced by the operation of dividing the frenum 
lingue, had been litile taken notice of by surgical authors. 
‘This eminent surgeon, however, had been impressed by expe- 
rience with the knowledge of these dangers, of which he drew 
up an interesting and instructive account.* One of the perils, 
alluded to, is the suffocation of the infant by the tongue turning 
backwards. Another is an hemorrhage, which occasionally fol- 
lows the operation. 

The freenum serves to confine the tongue, and keep it from 
being thrown too far backward in the-action of deglutition. 
Now, in the operation treated of above, if an unnecessary inci- 
sion, or one that is too extensive, be made, the tongue may be 
carried beyond the narrow part of the throat, and so engaged in 
the opening of the pharynx, as not to admit of being brought 
back again into its natural situation. The first opportunity, 
which Petit had of observing this event, was in a child, that had 
died about five hours after its franum linguze had been divided, 
and whose body this distinguished practitioner was requested to 
examine. Upon passing a finger into the child’s mouth, he was 
surprised at not being able to feel the tongue, and at perceiving, 
that the posterior opening of the moutin was completely stopped 
up by a fleshy substance. As soon as an incision was made 
through the cheek, it became evident, that this substance was 
the tongue itself, which had been thrown into the upper part 
of the pharynx in the effort of swallowing. 

When Petit was sent for to another infant, which had fallen 
into a state approaching to suffocation, about two hours after its 
-frenum linguz had been cut, he immediately tried to ascertain _ 
the cause of the occurrence. When he introduced his finger 
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into the child’s mouth, he found, that the tongue was half dis- 
placed backward. ‘There was no difficulty in reducing it; but, 
the accident recurred several times in the course of the day. 
Petit conceived, that it was now necessary to have recourse to” 
some mechanical means for the prevention of future displace-_ 
ment. ‘This purpose was fulfilled by means of a thick compress, 
which was placed on the tongue, and retained with tape applied - 
round the lower jaw. Whenever the infant had occasion to suck, 
the apparatus was taken off, and put on again immediately after- 
wards. ‘The little patient was sent into the country, however, 
where the plan was neglected, and the child was seized with 
symptoms of suffocation and died. : | ‘ 
Subsequently to this case, Petit met with other examples, in 
which children, affected in a similar way, were saved by a per- 
severance in the method, that he has proposed. 
The second dangerous consequence, occasionally resulting 
from the operation of dividing the freenum lingua, is an hemor- _ 
rhage, which takes place, when one of the raninal arteries, or 
veins, is wounded. ‘This accident has long been well known, 
and all writers, who have treated of the operation in question, 
have not failed to notice it. Petit, however, saw the same peril- 
ous occurrence take place, even when the large vessels of the 
tongue were uninjured, and, of course, the bleeding proceeded, 
entirely from such small vessels, as are distributed to the mem- 
brane of the frenum itself. The blood, which escapes from 
them, and collects in the mouth, induces the infant to make 
continual endcavours to suck, by which means, the bleeding is 
kept up, until extreme, or even fatal weakness is brought on. 
As the child keeps swallowing the blood, as fast as it oozes intd 
the mouth, it is possible for the bleeding never to be suspected, — 
until all hopes of recovery are past. Dionis mentions a case, in 
which the stomach of an infant, that had died a few hours after 
the operation, was found filled with blood, which had been re-— 
cently swallowed. But, in regard to the hemorrhage from the 
small vessels of the frenum, the accident, to which I am now 
more particularly adverting, it deserves attention, that Petit met 
with several examples of it. In these, unavailing attempts were — 
made to stop the bleeding with astringent applications, and badly — 
contrived compresses. Hence, Petit was led to invent, for the 
stoppage of the hemorrhage, #n apparatus, that is at once sim- _ 
ple, ingenious, and effectual. The surgeon is to get a piece 
birch, and cut it through below the place, where two branche¢— 
of equal size unite. It is to be made to resemble a sort of fork, 
the prongs of which are to be about eight lines long, and the 
handle four. It is then to be covered all over with linen, and 
put under the tongue, in such a way, that the end of the handle 


} 


PRACTICE OF SURGERY. 373 


is to rest against the middle of the concavity of the arch of the 
_ jaw, while the prongs embrace the freenum, and compress the 
bleeding vessels. The middle of a roller is next to be applied 
to the dorsum of the tongue, as far back as possible, and the 
ends, after crossing each other under the chin, are to be pinned 
to the child’s nightcap. In this manner, the vessels are com- 
pressed, from below upward by the prongs ofthe wooden fork, 
while the bandage makes pressure from above downward. ‘Thus 
the tongue is fixed, and the bleeding is effectually stopped.* 


CHAP. XXIX. 
INJURIES AND DISEASES OF THE TONGUE, 


WOUNDS. 


WOUNDS of the tongue may be divided into longitudinal 
and transverse. ‘The former rarely happen, and seldom demand 
any but ordinary treatment. The same may be said of punc- 
tured wounds of this organ; cases, which are occasionally met 
with in practice. 

The most frequent wounds of the tongue are those, which are 
transverse. ‘They are hardly ever produced by outward means; 
but, usually, by the teeth, when the lower jaw is forcibly and 
spasmodically brought against the upper one, while the tongue 
4s out of the mouth, as sometimes happens in epilepsy, and falls 
upon the chin. In this way, transverse wounds of considerable 
extent frequently happen, almost separating, in some instances, 
the apex from the body of the tongue. In such cases, the injury 
_ may easily be converted into a sort of cleft, which may remain 
for ever afterwards, and more or less impede the functions of 
the organ. This disagreeable consequence is more likely to 
happen when no care is taken to keep the opposite sides of the 
_ wound in proper contact, and hinder them from becoming dis- 
tant from each other. 

Hence, certain writers on surgery have recommended all 
wounds of the tongue to be immediately closed with a suture ; 
and Richter, though, by no means a constant advocate for this 
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method, is candid enough to allow, that it shas succeeded in the 
best manner, even in cases, where the tongye was nearly biiten , 
through : a : | ‘2 
The application of a suture to tlie tongue being attended with — 
some pain and difficulty, a very simple bandage has’ been pro-_ 
posed for uniting transverse wounds of this part.f Richter main- — 
tains, however, that the invention, referred to, does not answer 
expectation. ‘The main portion of it is a little sort of bag, in 
which the fore part of the tongue is confined. ‘Thus all motions” 
of this organ forwards, or laterally, may be effectually prevented ; 
but the patient is not deprived of the power of drawing it back- 
ward, that very action, which has a direct tendency to make the 
sides of a transverse wound separate from each other. In some 
cases, indeed, as Richter observes, the apparatus seems rather 
to do harm. Children, to whom it proves exceedingly irksome, — 
are made restless by it, so that they keep moving their tongue 
and jaw about, to the great irritation and disturbance of the 
wound. . ; : ; 
Richter further objects to Pibrac’s bandage, that it is decid- 
edly unnecessary ; for, such motions of the tongue, as it directly 
restrains, namely, those forwards, or to either side, may be 
hindered by applying a bandage to the jaw, and making the 
patient refrain from talking and mastication. The same author 
affirms, that such treatment has answered as well as*could be 
desired, In numerous cases, some of which were large transverse 
wounds in restless and unmanageable children. During the 
treatment, however, the patient is to be allowed only liquid | 
nourishment, which must be imbibed through a tube. we 
Perhaps, however, on the whole, the propriety of employing 
a suture must depend entirely on considerations of the following | 
kind. When the transverse wound is deep and extends’ quite 
across the dorsum of the tongue 5 when it is situated towards the 
apex, and is conveniently within reach ; and when the patient — 
is uncontrollable, and cannot be made to keep the’ tongue and — 
lower Jaw quiet ; a suture may be advantageous. “On the other — 
hand, when the wound is at the back part of the tongue, (a case 
by the by that is unfrequent) and a suture must be difficult of 
application ; when the wound is trivial, likely to heal of itself, 
and there is no risk of its occasioning any material cleft’in the — 
part; and when the patient is docile, and attentive to the ad- 
vice given him ; the most judicious practice is to apply such a_ 
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bandage, as is recommended for the fractured jaw, and to forbid 
all motion of the tongue and.lower jaw, by speaking, masticat- 
ing, &c. nothing but Jiquid food being allowed to be drunk 
through a tube. ! 
_. Ifthe wound should be so deep, as almost toseparate the ante- 

rior part of the tongue from the rest of this organ, the remaining 
connexion is not to be divided; but, an endeavour made to bring 
about an union. ‘There are numerous cases on record, encou- 
_ raging the practitioner to expect the best consequences from the 
attempt.* 

With regard to other circumstances, relating to wounds of the 
tongue, the treatment of these cases does not differ from that of 
wounds in general, 


BLEEDING FROM THE TONGUE. 


An hemorrhage from the raninal vessels sometimes follows ac- 
cidental wounds, and-surgical operations on the tongue. When 
it is an artery that bleeds, the accident may prove dangerous, 
and even fatal, especially in children, who by moving the 
tongue and jaw about, and continually sucking, promote the he- 
morrhage, and render the adoption of the measures necessary for | 
its suppression extremely difficult. As, in these cases, a ligature, 
compression, and styptics, hardly admit of being applied, the 
bleeding cannot be stopped, without much trouble. _Whether 
the raninal arteries can be tied in a manner suggested in the latter 
part of this chapter, remains to be proved ; but, certainly they are 
rather too far out of reach to be tied in the common way. Nor can 
compression, as ordinarily performed, be trusted, sinceit ope- 
rates against soft yielding parts, and not upon any fixed point. 
Strong styptics, even were they deemed worthy of trial, could 
not well be employed, since they would be apt to mix with the 
saliva, and be swallowed. Yet, there are some means, by which 
the most perilous bleedings of this sort’ have been stopped. 

Among the most celebrated of these last methods, is the actual 
cautery, which is preferred by several of the continental sur- 
geons, and may, perhaps, in this solitary instance, seem almost 
justifiable to British surgeons, averse as they properly are to this 
barbarous practice, . | ioe . 

Another plan is that of directing an assistant to keep a com- 
press on the bleeding vessels, as long as necessary, with his 
finger, while, with his thumb, he takes care to make counter- 
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pressure under the jaw. M. Jourdain stopped a considerable 
hemorrhage from the raninal vessels, by laying a piece of ice 
under the tongue. The ingenious contrivance of M. Petit for 
these cases, I have already described in the foregoing chapter. 
‘Ifa surgeon were to be averse to all these plans, or find them 
unavailing, there is yet one resource left, namely, that of cutting 
down to, and tying the trank of the lingual artery, just where it 
passes over the cornu of the os hyoides. TE 
Hemorrhage from the raninal vessels occasionally arises, quite 
independently of a wound. In one such example, the bleeding 
proceeded from a varicose vessel under the tongue, and was ef- 
fectually stopped with the cautery.* 7 


DANGEROUS ENLARGEMENT OF THE TONGUE FROM INFLAM- 
MATION. 


‘Sometimes, when this organ is inflamed, it swells so. prodi- 
giousiy, that it protrudes between the teeth, entirely fills up the 
cavity of the mouth, and obstructs speech, deglutition, and even. 
respiration. In such a case, the most prompt assistance is de- 
manded. Ordinary evacuations of blood, and othér antiphlogistic 
measures, here seidom bring relief with sufficient celerity. Ac- 
cording to surgical authors, the most certain plan consists in 
making two longitudinal cuts along the edges of the dorsum of the 
tongue, from one to two inches in length. A copious bleeding 
generally follows, which soon brings about a diminution of the 
swelling. No troublesome consequences are to be apprehended 
from such incisions, which heal with ease, and scarcely leave any 
scar behind.+ bay 

Jourdain { succeeded in affording prompt relief, by taking 
blood from one of the vaninal veins. This method seems liable 
fo no objection, except that of being, perhaps, difficult, when 
the tongue is enormously swelled. | we 

In one example, the disease resisted every means, until a blis- 
ter was applied to the throat.|| | 

Some inflammations of the tongue have been observed to @igi- 
nate from the lodgment of foreign bodies in it, which ought to 
be extracted ; as, for instance, a fish-bone, or a needle.§ Other 
eases have arisen from the injudicious employment of mercury, | 

* See Desault’s Journ, de Chirurgie. 
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and the excitement of a sudden and immoderate: salivation. 
Many examples are connected with violent inflammation of the 
parts about the throat. : : 

, Sometimes inflammations of the tongue terminate in suppura- 
tion. Such abscesses rarely admit of being opened, and hardly 
allow the use of any means, except emollient vargles, 

_ Cases have occurred, in which inflammation of ihe tongue hag 
induced mortification, and the loss of the greater part of this 
organ. The treatment of such instances must conform to the 
general rules, delivered in the chapter on mortification. 

_ When, in consequence of any enlargement of the tongue, or 
other disease in the mouth, the necessary food, and medicines, 
are, for a considerable time, prevented from being taken, they 
may be injected into the stomach, through an elastic catheter, 
which is to be passed through one of the nostrils down the ceso- 
Phagus. It has been recommended to have the outer end of the 
instrument to turn upward, out of the nostril, and shaped like a 
funnel, whereby fluids may be more conveniently introduced ;* 
but, I do not think this any material improvement, since all li- 
quids may be easily injected, with an elastic gum syringe, such 
8 is used for injecting hydroceles, without having the external 
end of the catheter made in the manner above suggested, 

The way of introducing the instrument down the pharynx will 

be considered in an ensuing chapter, 


ULCERS, INDURATIONS, AND TUMORS OF THE TONGUE. 


Ulcers on the tongue, ofan exceedingly painful, obstinate, 
and malignant-looking nature, are sometimes produced by the 
sharp, or rough, edge of a tooth. This mechanical kind of cause 
is easily detected, on examination with the finger. If the tooth 
be sound, the projection, er roughness, must he filed off ;+ if it 
be carious, the best plan is to extract it. When these objects 
are accomplished, the sore usually heals, without further trouble. 

Some very obstinate ulcers, which originate on the tongue, 
and are connected with disorder of the digestive organs, may be 
cured by a long perseverance in the use of the antim. tart. ex- 
hibited alternately in smail doses, and chen in larger ones, so as 
to excite vomiting, . » | 

Uleers, deserving the epithets malignant and cancerous, not 
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unfrequently form on the tongue. Sometimes, the malady, in 
its most incipient state, appears as a sore. Sometimes, a cit- 
cumscribed moveable, or immoveable, scirrhous swelling is first 
observable, which gradually becomes painful, and ulcerates. In 
other instances, there is, in the beginning, only an induration 
in the substance of the tongue, without the smallest appearance 
of any swelling. The ulcers, under consideration, are always 
surrounded by hardness. ‘They may make their first appearance 
either at the edges, or at the apex of the tongue. In certain 
cases, the whole, or a large portion, of this organ, is covered 
with numerous small scirrhous tubercles, which gradually fall 
jnto’a state of uleeration.* These I have seen greatly diminished 
by a gentle course of mercury. All the medicines, tried in other 
eases of cancer, may be exhibited in the present ones; but, on 
the whole, the timely employment af the knife merits the most 
confidence. i 
However, the following kinds of cases have yielded to parti- 
cular remedies. : * 
A malignant exceedingly painful ulcer on the tongue, sur= 
rounded with a good deal of inflammatory hardness, has been 
eured by the continued internal use of opium. The dose is to be 
gradually augmented ; patients are stated to have taken, at last, 
eighteen grains in one day. ) 
One species of malignant ulcer yields to the long continued 
exhibition of tartar emetic. The doses must be increased, in 
proportion to the time, which elapses from the first taking of the 
medicine.t " a 
Very malignant and unyielding sores on the tongue are said to 
have been cured by repeatedly applying leeches to the under sur- 
face of this organ. | | 4 
; It would be inexcusable to pass over in silence such ill-con- 
ditioned ulcers of the tongue, as originate during violent saliva- 
tions. Sometimes, similar sores, produced by the same cause, 
take place, at the same time, on the tonsils; and, in this cir- 
cumstance, inexperienced surgeons, or mistaken practitioners, 
who are blinded with the fear of syphilis, are very apt to suppose 
the sores to be venereal ones. ‘This error leads to the freer use 
of{-mercury: the sores frequently slough; and the patient’s 
health becoming greatly deranged, he is thrown into a state of 
great peril. In this case, it is hardly necessary to observe, that 
the use of mercury must be immediately omitted, and the mouth 
very frequently washed with a solution of alum. q 
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Violent inflammations, followed by ulcerations of this sort, are 
particularly apt to occur when patients, under the influence. of 
mercury, catch cold. a 
_ For the removal of a cancerous portion of the tongue, a_bis- 
toury is the best instrument; and the patient’s mouth should be | 
kept open during the operation, by something interposed between 
the teeth. The hemorrhage is the circumstance most appre- 
hended ; but, we have instances related, of large portions, and 
even the anterior half of the tongue being amputated, and of the 
bleeding being easily suppressed, either by the actual cautery, or 
some of the above named means for the suppression of hemerr- 
hage.* I think a tolerably dexterous man might tie the mouth 
of an artery in this situation, with the assistance of two pair of 
forceps to draw the ends of the ligature, when the noose has been 
put over the ‘tenaculum, round the bleeding point. Certainly, 
cancerous diseases of the tongue may have advanced to such a 
degree, that an operation cannot be prudently undertaken. The 
bleeding would be a serious objection; the whole distemper of 
the tongue itself might not be removeable; and the contaminated 
state of the adjacent lymphatic glands, below the jaw, usually 
existing in this advanced state of the malady, would, according 
to received opinions, render a radical cure quite impracticable. , 
When the disease is not in the vicinity of the apex of the 
tongue, the operator may find it difficult to draw the part suf- 
ficiently forwards, and keep it in this position. In this cireum- 
stance, surgical authors recommend the employment of a pair of 
forceps for the purpose, the blades of which are to be covered 
with rag. Should this instrument be found ineffectual, they 
advise the surgeon to use’a pair of forceps, the blades of which 
terminate in two short double hooks. As being painful, one 
should always avoid employing such an instrument, if there is a 
possibility of dispensing with it. 
_ Here, as in all other cancerous cases, it is the duty of the sur- 
geon to take care, that no point, suspected of participating in 
the disease, be left behind. . Unless this maxim be attended to, 
the operation will mostly be followed by a relapse. 
_ Abroad, surgeons have sometimes effected a cure by applying 
the cautery, notwithstanding the wound after the operation had 
put on an unhealthy and fungous appearance.t In this country, 


_ * See Mém. Physiologique et Pathologique sur la Langue, part 
M2. Louis, in. Mém. de l’Acad. de Chirurgie, tom, 14, edit. 12mo ; 
also Ruysch’s Observ. Anat. Chir. obs. 76. 
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practitioners might hope. for similar success from the cautious | 
employment of caustic ; for, the revival of the cautery, under 
any circumstances, is an idea now almost intolerable to every 
British practitioner, ae | 

After the excision of a diseased portion of the tongue, local 
applications cannot be very well used; nor are they im general 
necessary, when the patient moves the part as little as possible, 
and avoids putting stimulating food and liquids into his mouth. — 

Cancerous portions of the tongue may also be extirpated, by 
passing a double ligature through this organ, and firmly tying 
one part of the ligature over each side of it. . 

This plan must be infinitely more painful, than the removal of 
the diseased part with a knife. To the latter method, the he- 
morrhage is the only objection, and, notwithstanding all that has 
been said, I think no surgeon ought to venture to cut away a dis- 
eased tongue, without having first made up his mind, respecting 
what method should be adopted for stopping the bleeding. 

When much of the tongue has been lost, there certainly is rea-_ 
son to expect, that its functions will afterwards be performed in 
a very imperfect manner. However, there are on record several 
examples, in which the greater part of this organ was lost, and, 
yet, the patients retained the faculties of tasting, masticating, 
swallowing, and articulating words, with considerable perfee~ 
tion.* . 4 

The removal of scirrhous and sarcomatous tumors of the’ 
tongue may be most conveniently accomplished with a scalpel) 
and a tenaculum.. Encysted swellings of this organ are generally 
of the meliceris kind, and ought, if possible, to be dissected out, 
without opening the cyst at all.+. | a 

Authors relate examples, in which the tongue has been of ex= 
tradrdinary magnitude, either in consequence of original mal- 
formation, or a peculiar sort of disease. Excepting the deformity, 
arising from the projection of the part out of the mouth, some’ 
of these patients experienced no particular inconvenience, as, 
they could speak, masticate, and swallow tolerably well.t Under’ 
such circumstances, the removal of the redundant portion would 
not be advisable; but, if the disfigurement were combined with} 
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‘tauch inconvenience, the operation would be proper, especially, 
as the cut part would be so forward in the mouth, that the bleed= 
Ing vessels could be tied.* B® : 


CHAP. XXX. 


DISEASES OF THE TONSILS AND UVULA. 


__ THE tonsils are exceedingly liable to inflame ; and, some- 
times the swelling, thus produced, is so great as to obstruct de- 
Slutition and respiration in a very dangerous degree. Prompt 
succour is now most urgently required ; and relief may commoniy 
be obtained by scarifying the enlarged tonsils, and promoting the 
bleeding with warm gargles. 

_ This operation may be done with an ordinary lancet, or with 
abroad one contained in a sheath, and constructed so that: its 
point-can only be pushed out to a certain distance. Pharyngo- 
tomus is the name usually applied to this instruament.t Abscesses 
in the tonsils are, also, to be opened, when the swelling causes 
considerable inconvenience. 

_ When scarifications cannot be adopted, the best means are 
yenesection, applying leeches to the throat, exhibiting mer- 
Curial medicines, inhaling the steam of hot water, and using 
proper gargles. 

_ Abscesses of the tonsils have been observed of considerable ex- 
fent, not bursting in the mouth, as js usual, but in the Eusta- 
chian tube, or even the meatus auditorius externus, attended 
with caries of the mastoid process, deafness, and fistule. Such 
cases are frequently incurable. ; 7 

_ The tonsils sometimes become enlarged, without being in- 
flamed. This swelling is improperly termed sezrrius. The 
glands are only swollen, and of moderate firmness. A portion 
Of a tonsil, thus enlarged, may be cut off, without the least dan 
§er of the rest assuming a malignant nature. ‘This preternatural 
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swelling of the tonsils is mostly owing to repeated inflammations, 
Sometimes, there is no palpable cause. The malady is constantly 
free from pain. When the tumefaction is considerable, it ob- 
structs the speech, deglutition, and respiration. 

Discutient and astringent applications here prove ineffectual. 
The tumor admits of being removed; but, it is unnecessary and 
improper to take away the whole ‘tonsil, as a dangerous an 
even iatal hemorrhage might be the’ consequence.* Only so 
much of the swelling should be removed, .as is sufficient to afford 
relief. The remaining portion in general heals, without: the 
least difficulty: a clear proof that the disease is not of a malig- 
nant, nor cancerous nature.t ~ * | 

The extirpation of a part of a tonsil, thus digeneed: has bell 
accomplished with caustics, the actual cautery, the ligature, and 
cutting instruments. T he first of these plans was successfully 
practised by Wiseman ; but, is now quite abandoned. ‘The se- 
cond is, also, relinquished, as no modern surgeons employ it, 
except now and then, with a view of destroying fungous excres- 
cences, which, in a few instances, originate after a part of the 
tumor has been removed by some other operation.. 

A variety of instruments have been devised for putting a liga 
ture round diseased tonsils. 

There are very good surgeons, who still prefer tying diseased 
tonsils to cutting them away, and the mode to be adopted differs 
according as the swelling has a narrow, or broad base. ‘The li- 
gature ought to be made of silver wire, or catgut. When the 
tumor has a narrow neck, the ligature is to be doubled, and in 
troduced through the nostril; so that the noose may be seen in 
the throat. With the aid of a pair of forceps,-the noose may 
_ then be easily placed round the neck of the tumor. The ends 6f 
the ligature are then to be brought through a double. cannula, 
and the latter instrument introduced as far as the tonsil. ‘The 
ligature on each side is then to be drawn tightly, and fastened 
round rings at the end of the cannula. ‘The instrument may 
next be twisted, till a due degree of constriction is produced. 

Desault employed an instrument, called a serre-naud, foi 
putting the noose of the ligature over-a diseased tonsil, and pro- 
ducing the necessary degrée of constriction. ‘The serre-nceud 


* Mr. Sharp states, that in the manner in which tonsils were 
formerly cut away, the almost constant consequence was a violent 
Bleeding, and sometimes a mortal one. Op. of Surgery, chap. 32. 
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was nothing more, than a little ring, mounted on a longitudinal, 
narrow piece of steel,* about five inches long, the other end of 
which was grooved, or rather forked. The diseased tonsil was 
first taken hold of with a double hook. With the ring, the noose’: 
was conducted along the hook, and put over the tonsil; the li- 
gature was then drawn out, while the ring pressed the noose 
downward and backward. ‘Thus the due constriction was made, 
and it was next maintained by twisting the ends of the ligature 
round the forked extremity of the instrument, on the outside of 
the mouth.t | 

When the disease had a broad base, and was of a conical 
shape, so that the ligature was apt to slip off, Cheselden has re- 
commended the use of an instrument, like a crooked needle, set 
ina handle, with an eye near the point, threaded with a ligature, 
which is to be thrust through the bottom of the gland, and laid 
hold of with a hook. The needle is then to be withdrawn. The 
double ligature is next to be brought forwards, and one part tied 
above, the other below the tumor. ‘The ligatures are now to be 
cut off near the knots. . | 

I have already observed, that the removal of the whole en- 

larged tonsil is unnecessary, and therefore injudicious.. I may 
how notice, that a portion of the tumor may be cut away, with- 
out any just ground for fearing a dangerous bleeding. “The ap- 
plication of a ligature occasionally produces a most perilous swell- 
ing of the diseased tonsil, attended with such hazard of suffoca- 
tion, as to compel the surgeon to cut and remove it.| Bertrandi,§ 
and many other eminent surgeons, have been in the habit of cut- 
ting away enlarged tonsils, without ever meeting with an instance 
of danger from the subsequent bleeding. 

Desault sometimes employed a flat sheath, made of silver, and 
having a notch in it for the reception of the base of the tonsil. 


* The first instrument of this kind appears to have been the in- 
vention of Mr. Cheselden, who, in his time, was the glory of 
English surgery. 

t CHuvres de Desault par Bichat, tom.2, p. 233. 

_ ¢ Sharp's Operations, chap. 32. | ; 
|| See Obs sur la Rescission des Amygdales tumefiés, par M. 
Moscati, in Mém. de l’Agad. de Chir. tom. 14, p. 296, edit. 
in 12mo. ; Sts , Rines 

§ “Je me suis convaincu, par ma propre expérience, qu'il est 
Moins douloureux ei beaucoup plus expéditif de les extirper avec le 
fer; je n’ai jamais vu arriver !’hémorrhagie, dont quelques-uns pa- 
Toissent avoir eu tant de peur.” Traité des Operations de Chirurgie, 
chap. 18, p. 371. 
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‘The latter part being thus taken hold of, a spring was touched, | 
when a coricealed blade immediately moved across the notch, | 
- and made the requisite division, without any risk of injuring the | 
adjacent parts in the mouth.* fe 
‘The operation may be done with a pair of scissars, constructed 
with short blades and long handles ; or it may be performed with 
‘a bistoury, which, in general, must be the best instrument. — | 
The hemorrhage may usually be stopped by washing the:mouth, 
repeatedly with very cold water. at i a 
“When the enlargement of the tonsil is really of a scirrhous | 
nature, a case, which is possible, though not common, an ope-_ 
tation, performed so as to remove only a part of the indurated 
enlargement, would not be followed by success.f | 
Calculous concretions have beea known to form in the tonsils, 
and occasion troublesome coughing, sore throats, &c. ‘The pros 
pricty of extracting them, when their existence is clearly ascer-_ 
tained, is almost too obvious to require being mentioned. ry 


. 5] 
| 
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EXTIRPATION OF A PART OF THE UVULA. ‘a 


When the uvula is permanently elongated, so as to interrupt 
swallowing, and occasion uneasiness in. the throat, coughing, 
yomiting, &c. it is proper to remove the redundant part. ‘ 

Slight relaxations of the uvula may generally be cured by as- 
tringent gargles, composed of the infusion of roses, alum, tines 
ture of bark, &c. When the inconvenience is not removed by 
such means, the superfluous portion of the uvula must be cut off 
with a pair of sharp scissars.{| The fear of hemorrhage, and the) 
recommendation of the ligature in these cases, still introduced in, 
many modern surgical books, are almost absurd. | 


*. Op, supra cit. p. 228. we: hy 

+ There are some modern surgical writers, who deny altogether, 
that the tonsils are ever in reality affected with scirrhus. ‘“ C’est a 
tort qu’on a donné le nem de squirres @ ces obstructions muquenses 
des amygdales. Jamais elles ne dégénérent spontanément en ‘cancers 
Ce genre d’altération n'y survient jamais, malgré l’application im- 
prudente et réitérée des caustiques. Le succts de lopération, dans 
Jaquelle on enldve seulement une portion des corps .glanduleux; 
prouve assez que leur engorgement n’a peint le caractére d’un véri= 
table squirre, &c. Richerand, Nosographie Chirurg. tom. 3, p. 295; 
edit. 2. ” ae 

+ A pair o€scissars, constructed like those represented in plate 73 
fig, 1, seem well adapted to this operation, as the transverse extremity 
‘of one of the blades can be put behind the uvula, and will prevent its 
slipping ey without being completely divided. tw 
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CHAP. XXXI. — | ! 
WOUNDS OF THE NECK. by 


WOUNDS, in which only the skin and muscles are con- 
-cerned, require the same kind of treatment, as similar wounds 
4 other situations. 


WOUNDS OF THE CAROTID ARTERY ; INTERNAL JUGULAR 
VEIN, &c. 


These commonly prove immediately fatal, from loss of blood, 
before any assistance can be obtained. If a surgeon should ar- 
Tive in time to render aid, it would be his duty immediately to 
apply a ligature, both below and above the wound of the vessel. 
This is the only plan, which affords any chance of saving the 
_patient’s life. In passing the ligatures beneath the vessel, great 
caution is requisite ; for, the eighth pair of nerves lie close to it, 
included in the same sheath of cellular substance. ‘The situation 
of this nerve is on the outside of the artery, between it and the 
jugular vein. Including it in a ligature with the artery would 
_alone be an adequate cause of death. | yay 
_ Whether suddenly tying the trunk of the carotid artery would 
produce any bad.effect on the brain, was, until lately, a matter 
of doubt among many practitioners. Now, however, the recent 
operations of tying the carotid artery, in cases of aneurism, as 
_performed by Mr. A. Cooper, have shewn, that no disorder of the 
intellects arises from such a cause, and that carotid aneurisms 
may be cured, as well as others.* : 
I have seen the carotid artery tied by Mr. Abernethy in a re- 
~markable case, which that gentleman has related in a publica+ 
tion,f to which I beg leave to refer the reader. | 
_~ No apparent derangement in the functions of the brain ensued 
for several hours after the ligature was applied. But, the patient 
afterwards relapsed into a state, similar to that, of a person who 
has suffered concussion of the brain, and he died on the follow- 
ing morning. However, in the case, there were particular cir- 
cumstances, from which different persons might draw different 
vonclusions, with regard to the cause of the brain being affected. 


teen hp tn ALCORN OTE AC AN 


* See the chap. on Aneurisms. + Surgical Observations, 1804. 
| KS Cie 
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The narrative of the case, in Mr. Abernethy’s own words, is 
highly deserving of attention. 

This excellent surgeon recommends, as I have mentioned in 
the chapter on aneurisms, a very safe method of passing a liga- 
ture beneath the trunk of the carotid, in case of necessity. An 
incision is to be made on that side of the artery, which is next 
to the trachea, where no important parts can be injured, and 
where the finger can be introduced under the vessel, so as to 
compress it. An aneurism needle is then to be passed with a li- 
gature behind the artery, and its eye-part 1s to be brought up as 
close as possible to that edge of the vessel, which is next to the 
internal jugular vein. In this way, there. can be no risk of 
wounding the latter considerable vessel, nor of tying the eighth 
pair of nerves. 

The primary branches of the external carotid, viz. the external 
‘maxillai 'y» the lingual, and the thyroideal arteries, are the most 
fr equently injured in wounds of the neck. Persons, who attempt 
to commit suicide, usually make their incision too high to en- 
danger the carotid artery. 

Large wounds of the internal jugular veins generally prove 
immediately fatal, by reason of the profuse hemorrhage. Were 
a surgeon to arrive in time to render assistance, he should make 
pressure above the opening in the vessel, dilate the wound of the 
imteguments upwards, and tie the vein above the place, where it 

‘Is injured. Care must be taken not to include the par vagum in 
the ligature. . According to Richter, the internal jugular vein has 
actually been tied in this manner with success. Small wounds of 
‘the same vessel, if we are to credit the accounts of this author, 
may sometimes be healed by means of a graduated compress, 
which must be retained on the part with a bandage, or, if that 
prove irksome, with the finger. One thing, however, is essen- 
tial; namely, the pressure must on no account be remitted, until 
the wound i in the vessel is closed.* 


WOUNDS OF THE TRACHEA, 


Wounds of that part of the trachea, which is within the chest, 
" are sometimes followed by emphysema, arising from the diffusion 
of air, through the adjoining cellular substance. Such wounds 
are also very dangerous, because they are of the punctured 
kind, and generally injure other important parts at the same 
time. 

Wounds of the larynx commonly produce more initiation, 


* Richter’s Anfansgr. der Wundarzneykunst, band 4, p. 173. 
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than those of the trachea. A convulsive cough is particularly 
often attendant on them. In fact, the larynx is a much more 
‘sensible part than thé windpipe. . 
Wounds above the os hyoides penetrate the mouth, and are 
usually attended with profuse hemorrhage, while air, saliva, and 
victuals, are apt to be discharged from them. 
In most cases, wounds of the thyroid cartilage heal very fa- 
vourably, unless other parts of consequence are also injured. 
__ Transverse wounds of the upper part of the trachea generally 
do well, when only its anterior half is divided. Such injuries 
generally leave nerves and vessels of consequence untouched. 
Loss of the voice; the entrance and exit of air through the 
wound ; and sometimes an emphysematous swelling of the inte- 
guments; are the speedy consequences of the injury. Wounds 
of this description, made by gunshot violence, are more danger- 
ous; but, even these not unfrequently terminate well. 
~ Transverse wounds of the trachea, which have not divided it 
completely through, may, in most instances, be cured by the 
strict observance of a proper position. By bringing the patient’s 
chin downward and forward to the sternum, and maintaining the 
‘head in this posture by the support of pillows, the edges of the 
wound in the trachea may be placed, and kept in contact, until 
they have grown together. : 
The manner, in which sutures aggravate the cough, and in- 
“flame the wound, often necessitates the surgeon to withdraw them, 
when they have been employed. Besides the irritation, which, 
as extraneous bodies, they create in the trachea, they are, to 
-say the best of them, in general very unnecessary, Nothing pre- 
vents a wound of the trachea from uniting more, than the dis- 
“turbance of a convulsive cough ; and the irritation of sutures al- 
ways increases this hurtful symptom in a much greater degree, 
than they do good, by maintaining the edges of the wound in 
contact. In fact, unless the greatest. part of the trachea is di- 
vided, there never can be such a space between the edges of the 
wound, that they cannot be brought into contact by the assist- 
ance of a proper posture. _ wR 
- When the troublesome cough seems to be owing to an inflam- 
matory state of the wound, the complaint may be mitigated by 
‘bleeding and soothing remedies. In cases, in which, there does 
- not appear to be any particular local irritation to account for the 
violent coughing, the almond emulsion, spermaceti mixture, and 
opium, may be given with beneficial effect. 
To prevent the entrance of the discharge and blood into the 
trachea, it has been ‘directed to make the patient lie on his side 
instead of his: back, However, nothing prevents these occur- 
) cc 2 
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renees more, -than keeping the edges of the wound.accurately ia 
contact, and the patient’s head may be much more steadily sup- 
ported forward, when he lies on his back, than when he is on 
this side. - i 

The hoarseness and weakness of the voice, sometimes remain- 
ing after the wound is healed, often disappear in agradual manner, 

Many surgical writers recommend the patient to refrain from 
making foreible expirations, and drawing his head suddenly back- 
ward, for a certain time after the wound is healed. By such 
causes, it is asserted, the recent coalescence of the wound may 
be easily destroyed. ; e 
_ When a wound has detached the upper portion of the trachea 
from the lower one, and it is not immediately fatal by the injury 
of other important parts, the bleeding vessels are first to be tied, 
and the two ends are then to be brought into contact. In this 
sort of case, I think, that the employment of a suture is warrant- 
able, on account of the immense separation of the divided parts, 
and the inefficacy of position alone to preventit, A flat broadish 
ligature should be employed, and the needle should not be in- 
troduced through the ling of the trachea. One stitch is quite 
enough, when the chin is kept properly approximated to the 
breast. a 

Wounds, made with bullets, which strike the side of the neck, 
and lacerate the trachea, have frequently been observed to ter- 
_ Minate well.* M. Ravaton mentions instances, which were 

also followed by a recovery of the voice. 

_ Sutures are not applicable to these cases. A strict adoption 
of the position recommended above, and the application of an 
emollient poultice, contained in a fine linen bag, are the chief 
‘local chirurgical measures. Bleeding, and antiphlogistic reme-. 
dies of every description will also be generally. proper. 


WOUNDS OF THE @SOPHAGUS. 


A total division of the cesophagus may be considered as fatal. 
The inevitable injury of other Important parts, at the same time, 
would-render such a case at once mortal. The celebrated Prus- 

.sian surgeon, Schmucker, has treated small wounds of the pha- 
rynx, and upper part of the cesophagus with success. Wounds 
dividing half, or even two-thirds of the tube, are also stated to” 
have been cured.t The possibility and impossibility of a cure 


* Mém, de |'Acad. de Chirurgie, tom. 3, :p..576, 4to. ) 
+ Mém. del'Acad, de Chirurgie, tom. 3, p. 151, &c. edit. 1Qme. 
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must eho depend on what other parts of consequence are 
injured. Bit 

“Incised wounds, which divide the front of the esophagus must 
derive additional danger from the simultaneous division of the 
whole eircle of the trachea. A punctured wound, penetrating | 
the side of the cesophagus, may not be complicated with injury 
of the trachea, and, therefore, may not be attended with so 
much peril. Such stabs, however, though not regularly mortal, 
are always alarming cases. 

When the trachea is at the same time divided, the surgeon 
may diminish the space, between the edges of the wound in the 
esophagus, by approximating the divided portions of the trachéa. 
This effect must result from the manner, in which the posterior 
part of the windpipe is connected with the cesophagus. But, for 
this purpose, a suture is only to be used, in such a state of the 
wounded trachea, as has been already mentioned, and ‘in all 
other cases, a proper position of the head, and the use of adhe- 
sive plaster to the external wound, are the means, with which 
the surgeon must be content. 

In eases of wounds of the cesophagus, it was recommended, as 
long since as the time of Ravaton, to inject nourishment and 
lereivins into the stomach, through a smooth tube of a suitable 
size, imtreduced down the passage. In one case of paralysis of 
the oesophagus, that occurred in this country, a small fresh eel- 
skin was passed down this canal, by means of a whalebone pro- 
bang, in order that nourishment and medicines might be inject- 
ed into the stomach.* ‘The many cases, however, in which De- 
sault advantageously employed an elastic catheter for the same 
objects, had a principal influence in establishing the practice. 
The instrument was introduced through one of the nostrils, and’ 
was often left in the cesophagus for several days together.t In 
a future chapter, I shall have occasion to touch upon this subject 
again. 

ar small hollow bougie, or elastic gum catheter, is what is now 
most commonly preferred. _ Sins 

The great utility of this plan of conveying food into the sto- 
mach ought not to be limited to wounds of the cesophagus, As 
deglutition is necessarily attended with a sudden elevation and 
depression of the trachea, the bad effect, which it must produce 
64 all considerable wounds of this tube, is obvious, and any 


* Honter, in Trans. of a Society for the Improvement of Med. 
ind Chirurgical Knowledge. 
+ See the Journ. de Chir. and Bichat'’s CEuvres, Chir. de Desault, 
em. 2. 
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means of preventing such disturbance of the injured parts cannot 
fail to be importantly useful. In fact, it is now well ascertained, 
that by means of a hollow bougie, ‘or elastic gum catheter, milk, 
fluid jellies, broths, &c. by way of nourishment, and any requi- 
site medicines, may always be injected down the oesophagus, with 
the utmost ease and convenience, a 


CHARAN Koc) hie 
FOREIGN BODIES IN THE ESOPHAGUS. 


FOREIGN bodies which ought to be extracted from the 
cesophagus, when possible, are such as might create bad symp~ 
toms, if pushed downward into the stomach, in consequence of 
their hardness, indissolubility, pointed angular shape, or other 
hurtful qualities. Such foreign bodies, on the other hand, as 
will produce no harm, when in the alimentary canal, and are 
capable of being digested, may be at once pushed down into the 
stomach. ! 

Foreign bodies most frequently lodge about the upper, or 
lower, orifice of the cesophagus; seldom in the middle portion 
of this tube. When they are low down, the surgeon is often 
obliged, contrarily to his wishes, to force them into the stomach, 
even though they are of such a quality, that their extraction 
would be very desirable. The foreign body is mostly situated 
above in the pharynx. Hence, it is an important rule, always 
to press down the tongue, and examine the back of the throat, 
before doing any thing else. ‘Thus substances may frequently be 
discovered, and extracted with the fingers, or forceps, when, 
from the patient’s account, one would conjecture, that they had 
descended much further. | | 

Substances, which. lodge in consequence of their size, cannot: 
easily be extracted, bécause they fill the whole diameter of the 
cesophagus, and prevent the introduction of any instrument. 
Though, in the majority of cases, it is far better to extract, than 
push down extraneous substances, of what kind soever thy may 
be ;. yet, it is commonly much more difficult, and the surgeon is 
often necessitated to follow the latter method. 

When a foreign body is situated about the upper orifice of the 
cesophagus, it may be very often felt with the surgeon’s finger, 
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and, if incapable of being removed in this manner, it may com- 
monly be extracted by means of a pair of curved forceps. . : 

One of the most common instruments, for extracting things 
from the oesophagus, is a kind of hook. This is best constructed. 

of strong flexible wire, doubled, and twisted together, insuch a 
‘manner, that the bent end forms a noose, of the shape of a hook.* 
___Very small bodies, such as needles, fish-bones, &c. are gene- 
‘tally more easily extracted with a piece of sponge, introduced 
beyondthem. ‘The art of employing compressed sponge, in the 
most advantageous manner, consists in taking a piece about 'the 
size of a chesnut, and introducing each end of a strong ligature 
through it. The ends of the ligature are then to be passed 
through a tube,} and. fastened to that end of the instrument, 
which the surgeon holds. ‘The sponge is then to be introduced 
down the cesophagus beyond the foreign body, and water is to be 
injected through the tube, in order to moisten the sponge and 
make it expand. | 

After this, the ends of the ligature are to be firmly drawn, for 
the purpose of pressing the sponge against the extremity of the 
cannula and making it expand still more. ‘Then.the tube is to be 
withdrawn, together with the sponge, observing to twist the in- 
strument to the right and left, in this part of the operation. 

When the foreign substance cannot be extracted with this in- 
strument, a probang may be tried, to the end of which a bunch 
of thread, doubled so as to make an immense number of nooses, 
is fastened. Little bodies frequently admit of being entangled, 
and extracted in this way, when the other one fails. 

Some practitioners are in the habit of. giving emetics; but, 
this practice is very improper when the foreign body is angular 
or pointed, and is seldom of much use in any case, as patients 
usually make efforts to vomit of their own accord. 

When foreign bodies in the cesophagus produce urgent symp- 
toms, and cannot be extracted, it becomes necessary to push the 
extraneous substances into the stomach, let them be of any kind 
whatsoever. ‘The surgeon may the more readily adopt this plan, 
as experience shews, that such bodies, as one would imagine, 
likely to produce most alarming symptoms, when pushed into 
the stomach, very often occasion no dangerous symptoms, and 
even not the smallest inconvenience. A whalebone probang is 
the common and most convenient instrument for forcing sub- 
stances down the cesophagus into the stomach. Abt 
_ When foreign bodies in the cesophagus can neither be extraet- 
ed, nor pushed downward, the consequences are various. Some- 


* Plate 7, fig. 2. ig of Plated, Ages 
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times, the patient is soon suffocated. In. other instances, inflam. 
mation atid sloughing take place in the cesophagus, and occa=' 
sionally febrile and convulsive symptoms came on. ‘Fhe conse- 
quences, however, are not invariably dangerous. Foreign bo 
dies, éspecially when small and pointed, very frequently excite’ 
suppuration, after which they become loose, and are either cars’ 
ried into the stomach, or rejected from the mouth. Sometimes, 
they make their way towards the surface of the neck, occasioning’ 
absccsses there, out of whichthey may be extracted. 
Income instances, foreign bodies, especially such as needles, ' 
aftei' making their way through the cesophagus, travel a great: 
way ubout the body, and, at length, make their appearance at 
the surface of remote parts, behind the ears, at the shoulders, 
feet, &c. where they occasion an abscess, which leads to their: 
discovery and extraction. Surgical authors have recorded a’ va- 
riety of examples, in which pins and needles, after being swal- 
lowed, have continued in the body many years, without making: 
their way outward. In one instance, in particular, a needle 
which was swallowed, remained in the body eighteen years before’ 
it made lis appearance externally. During most of the above’ 
space, not the slighest inconvenience was experienced.* | 
I think it superfluous to describe in this work cesophagotomy,: 
an operation, which few would ever venture to perform. By this 
remark, I do not mean, however, to assert, that a case might 
not oecur, in which a‘surgeon gught to make the attempt, es- 
pecially, when the foreign bodyis large, like an apple, and: 
Its situation is not’ too low down, \ 


CHAP..XXXIIT.. 


OF THE CASES REQUIRING TRACHEOTOMY, OR 
LARYNGOTOMY ; AND OF THOSE, IN WHICH, 
PERHAPS, THE INTRODUCTION OF A GUM. CA- 
THETER MAY SUFFICE. . fy 

_ TRACHEOTOMY, or bronchotomy, consists in making: an: 

Anelsion into the trachea; laryngotomy, in cutting into the Ia- 

si OEE EOE ROY OM POD dock we ' : , 

See Pr2cis d’Observations sur les Corps Etrangéres Arrétés dans 


ophage, &c. par M. Hevin, in Mém. de PAcad. de Chit. 
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rynx. ‘These operations are mostly designed for the relief of si- 
milar cases, and have each had the sanction of men of eminence 
conferred upon them. In England, tracheotomy has almost in-' 
variably been preferred, and, in Germany, we may notice among 
its partisans the judicious and experienced Richter. In France, 
Desault, and the numerous surgeons, who have issued from hig: 
school, give a decided preference to laryngotomy. | 

The cases, for which these operations have been proposed, 
may be referred to two general classes; first, those, in which 
the sole indication is to make a passage for the air; secondly, 
others, in which, besides this object, the surgeon has in view the 
extraction of a foreign body from the trachea, or larynx, or else 
fias a particular reason for exposing the parietes of these parts. 

The first class comprehends submersion; recent suffocation 
from gases and suspension ; different species of angina; tumors 
formed between the cesophagus and trachea, or in front of the 
latter ; the lodgment of a foreign bodyin the first of these canals; 
and, lastly, deep wounds of the neck. 

The second class embraces the lodgment of foreign bodies in. 
the larynx or trachea, whether the extraneous substances have 
entered by a wound, or through the glottis; certain tumors 
formed in those parts; and, lastly, a caries of the cartilages of 
the larynx. 

With respect to cases, in which the indication is merely to 
form an artificial opening for the passage of the air, it is to be 
observed, that, instead of doing this by cutting into the trachea, 
surgeons have sometimes had recourse to the introduction of # 
tube down the glottis, which is to be regarded as another means 
of fulfilling the same design. ‘The practitioners of this country 
do not appear to have paid so much attention to this subject, as 
the French have’ done; nor, are the generality of them at all 
aware of the interesting views of it, with which the celebrated 
Desault presented his countrymen. | 

- With the assistance of the illustrious Bichat, I shall therefore 
attempt to supply this deficiency. In this chapter, I shall en- 
deavour to determine the cases, which require an incision to be 
practised in the air tubes, and to point out those, in which the 
necessity for this operation might perhaps be removed by the use 
of an elastic catheter. In the next, I shall explain the mode of 
introducing this instrument, and shew that it admits of being 
kept in the trachea. And, in another, the best mode of per- 
forming laryngotomy and bronchotomy will be considered. — 


1. FIRST CLASS OF CASES REQUIRING BRONCHOTOMY. 
SUBMERSION ; SUDDEN SUFFOCATION, Xc. 


_ There can be no doubt, that, in cases of drowning, suffocation 
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from various gases, and hanging, life ceases principally from the — 
privation of oxygen. When, therefore, in any of these cases, — 
abimation has not been suspended so long as to destroy all hope, _ 
ene of the most likely means of restoring the individual, seems _ 
to be that of immediately distending the lungs with fresh air. In — 
such examples, it is true, the indication is to make an artificial — 
passage for the air; but, then, as the muscles of inspiration can- _ 
not act, they cannot themselves draw the air into the lungs. 
Hence, the surgeon has to inflate these organs with a pair of 
bellows, orsome other contrivance, doing, as it were, the office — 
of the inspiratory muscles. aa 


Desault appears to have placed little reliance on inflating the — 
vangs, in cases of submersion ; and, even admitting the propriety 
of the measure, he sets down bronchotomy as, by no means, a — 
necessary preliminary step to the introduction of the pipe employ= 
ed for the purpose, and contends, that the instrument may always — 
be passed into the larynx through the nostrils.*: | 

This eminent surgeon had acquired a facility of introducing — 
an elastic catheter into the trachea, that furnishes abundant 
proof of his own skill. But, besides the circumstance of that 
instrument not being the most convenient for the inflation of the 
lungs, I may object, that the generality of surgeons would lose 
too much time in effecting its introduction, and, of what im= 
portance, a few minutes are, in all cases of suspended animation, — 
is a point, that needs no comment. Even the bellows, furnish- 
ed with a curved pipe, and intended to be passed into the larynx 
from the mouth, are rather difficult of introduction, and apt to 
occasion loss of time. Nor, can this be wondered at, when the 
manner, in which the top of the larynx is covered by the epiglottis, 
is considered. Iam, therefore, decidedly of opinion, that it is 
much better to have recourse at once to tracheotomy, as the rea~ 
diest mode of enabling the surgeon to accomplish the inflation of 
the lungs. ; 

This practice is highly proper, in conjunction with electricity, 
the communication of caloric to the body, the application of 
strong volatiles to the nose, and the injection into the stomach of 
a warm cordial beverage, such as mulled wine, by means of an 
elastic catheter passed down the aesophagus, ah 


* Pelletan observes: ‘1a bronchotomie n’est pas nécessaire pour 
soffluer de |’air dans les poumons des asphixi¢s et desenfans nouveaux- 
nés, qui ne respirent pas, car on peut ais¢ment introduire dans le la- 
rynx une'canule de gomme élastiqne; l'absence de toute sensibilité 
rend eette opération practicable, &c. Clinique Chir, tom. 1, p. 49. 
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ANGINA. 


Most cases of angina are attended with a swelling of the parts 
about the throat, and so great are sometimes the rapidity and 
degree of the tumefaction, that the breathing becomes quite in- 
terrupted, and bronchotomy is indicated. In order to be able 
tojudge, whether an elastic catheter can bere supersede the ne- 
cessity forthe operation, Bichat desires us to remember, that the 
inflammation may be seated, either in the larynx and trachea, 
or, else, in the tonsils, soft palate, uvula, and surrounding mu- 
cous glands. 

If the inflammation is of the first kind, the passages being ren- 
dered almost impervious, the introduction of the elastic catheter 
must. be attended with difficulty ; and the lining of the trachea | 
being inflamed, the instrument would create excessive irritation. 
Hence, Desault acknowledged, in this instance, the advantage 
of bronchotomy. 

But, when the inflammation is of the second description, and 
all communication is nearly intercepted, between the glottis, 
which is sound, and the opening of the mouth, and there is risk of 
the passage of the air, through the nostrils, being also obstructed, - 
the case, according to Bichat, is favourable for a trial of the elas- 
tic catheter. There is no reason to apprehend irritation of the 
lining of the larynx, since that membrane is not inflamed, and 
the passage, behind the tumefied parts, being still pervious, the 
introduction: of the instrument is very eran The thing, 
says Bichat, is the more easy, inasmuch as it should always be 
attempted before the swelling is too considerable, and the suf- 
focation threatening. In these cases, Desault found it better to 
introduce the catheter through one of the nostrils, 


SWELLING OF THE TONGUE, 


In relation to bronchotomy, an enlargement of the tongue 
ought to be considered, together with the swelling of the tonsils. 
It may arise froni the sting of a venomous animal ; it may occur 
asan effect of fevers; sometimes it originates spontaneously ; 
while, in other instances, it is a consequence of the unskilful 
employment of mercury. When the respiration is exceedingly 
obstructed; when the swelling and redness of the countenance 
indicate the consequent impediment to the circulation; when 
large and deep scarification, which should always be first practis- 
ed, have failed in producing relief; and when the symptoms 
continue to grow worse; the practice of Desault sanctions the 
introduction of an elastic catheter into the larynx through the 
hostril, Delay is highly wrong; for, says Bichat, the swelling 
i) 
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“ will extend backward, and the tongue will partly occupy the 
pharynx, and block up the glottis, so that bronchotomy will then 
be the only resource. Many examples’of a prodigious enlar | 
ment of the tongue are recorded by Flegel, Meckern, Lamall 
Louis, and Richter. The affection, however, seldom occurs in) 
the degree, that we have described. | 4 


FOREIGN BODIES IN THE GSOPHAGUS. =, 


A foreign body, lodged in the pharynx, or cesophagus, pa 
forward the posterior membrane of the trachea, and lessens, or 
even obliterates the diameter of this tube in sucha sal Rae : 
the patient is threatened with immediate suffocation. In the re- 
gister of Desault’s operations, a case is mentioned, in which a 
woman swallowed a bone with such voracity, that it lodged in 
the middle of the pharynx. The patient was directly seized with 
all the symptoms of suffocation, and died in the course of three’ 
minutes. B. Bell notices two other analogous cases. aaa 
says Bichat, the most urgent indication is to make an artifick; 
passage for respiration, in order that the surgeon may have time 
to take measures for the extraction of the foreign body. I may 
observe, however, that this is the first indication only, where 
the extraneous substance is unquestionably of such figure ane 
size as not to admit of being pushed into the stomach witha 
probang; for, in other cases, I should contend, thatthis attempt 
ought always to be the first proceeding. But, supposing an ar- 
tificial passage for the air indispensable, ought the praetitioner 
to perform trachectomy, or endeavour to introduce an elastic 
catheter into the windpipe? Tracheotomy was done by M. Ha- 
bicot on a lad, who, for fear of being robbed, swallowed niné 
‘Chee wrapped up in linen.* In similar cases, the practice of 

abicot has been imitated by all surgeons. But, though De- 
sault and Bichat: are advocates for trying rather what relief may 
first be obtained by the introduction of an elastic catheter into 
the windpipe, I think most practitioners will be of a different 
opinion, except, indeed, where the foreign. bedy has descended’ 
so far, that-tracheotomy cannot form an effectual passage for the. 
breath. In the first place, the procuring an elastic catheter, and, 
its introduction, would generally occupy too much time, Desault. 
himself, as I have said, had seen a patient die in the short space 
‘of three minutes. Secondly; the danger of cutting into the 
trachea is by no means so great, as Bichat has represented ;. and, 


1 


* See Mem. de l’Acad. de Chir. tom. 3, p. 145, edit. 12mo. 
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it may be done at once, even with a common pocket knife, if a 
surgical scalpel is not at-hand. 

| This able writer, however, has given us one very necessary 
jcaution, respecting the possibility of thinking foreign bodies to 
|be in the larynx, when, infact, they are in the cesophagus, as, 
jin each case, the symptoms of suffocation are nearly alike, 
'Hence, before tracheotomy is undertaken, we are advised always 
‘first to introduce an instrument down the cesophagus, in order to 
javoid an‘error. ‘To this advice, I may add, that, if the foreign 
/body is known to ‘be large, it must be in the cesophagus ; if 
‘small, it must be in the larynx or trachea, since large substances 
cannot enter the little opening of the glottis, and small ones, even 
if they lodged in the esophagus, would not occasion such pres- 
sure on the trachea as to threaten suffocation, 


TUMORS IN THE VICINITY OF THE TRACHEA, 


When symptoms of suffocation are excited by some kind of 
tumor betwixt the cesophagus and trachea, Bichat recommends 
us, before we recur to bronchotomy, to try to overcome the ob- 
stacle to respiration by means of an-elastic catheter, He com- 
pares this case with the retention of urine, caused by a tumor 
compressing the urethra, as for instance, an enlarged prostrate, 
where the indication is to introduce a catheter. a this last ex- 
ample, says he, you would not tap the bladder, without pre- 
viously ascertaining, whether a catheter could not:be introduced 
beyond the obstruction. Why, then, he asks, will you here act 
on different principles, when the cases are so analogous ? 

The same indications present themselves in lange abscesses 
about the pharynx, and larynx, wnless, besides the formation of 
# passage for the air, the surgeon may also wish to make an 
Opening into the larynx, with aview of discharging the matter, 
Then undoubtedly bronchotomy, or, rather, what has been 
termed, laryngotomy, would be necessary. 

Swellings, situated, in front of the cartilaginous rings of the 
trachea, rarely make such pressure on this tube, as to induce a 
necessity for making an artificial passage for the breath. The 
reason of this depends, either on there bein £ no resistance ante- 
fiorly, so that the swellings extend themselves in that direction, 
ot else'on thegreater incompressibility of the fote part of thewind- 
pipe. Were such a case, however, to happen, and the tumor 
could not be diminished, or removed, either tracheotomy, or 
the use of an elastic catheter, ‘as advised by Bichat, would be 
indispensably necessary for the prolongation of life. 


\ 
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WOUNDS OF THE NECK.) 69/6 0 | 

Several practitioners have considered wounds of the fore part 
of the neck, as demanding the performance of bronchotomy, 
both because the inclined position, in which the union of such 
injuries requires the head to be placed, seriously obstructs respi- 
ration, and because the same difficulty of breathing results from 
the considerable tumefaction of the surrounding parts, especially, 
“in gunshot wounds. In these circumstances, it is alleged, that 
if the trachea be opened, below the injury, the surgeon may con- 
duct the treatment, without any danger from impeded respita- 
tion. M. Habicot informs us, that, being called to a young 
man, who had received twenty wounds in the head, face, neck, 
arms, chest, &c. he found him in imminent danger of being 
suffocated, in consequence of the swelling and inflammation 
about the throat. As the symptoms became worse, he determin- 
ed to make an opening in the trachea, below the wound which 
was near the upper part of the larynx. The respiration instant- 
ly became easy ; the opening was maintained, till the swelling 
had subsided; and, in three months, the cure was completed.* 
Many other similar cases are upon record. _ Here Bichat puts the 
question, whether bronchotomy, or the introduction of an elastic 
catheter should be preferred ? One plan requires an additional 
wound to that already existing; the other leaves the parts un- 
injured, and only causes a momentary irritation. In the first, 
the edges of the division may swell, and produce suffocation, a 
the wound above has done; but, in the second, no spprehéngale 
of this sort exists. The introduction of the catheteris always prac- 
ticable; but, bronchotomy is often retarded by hemozrhage from 
the veins, which occupy the fore part of the neck in the form of 
a plexus: the surgeon is then embarrassed with the fear of the 
danger, which may arise from the entrance of the blood into the 
trachea, and he is perplexed with the peril of the continuance of 
the impediment to respiration. They, says Bichat, who studied 
under Desault in 1794, will recollect having seen a child, inte 
whose trachea a bean had fallen, and, in which instanee, the 
first incision was followed by such an effusion of blood; that i 
was judged necessary to postpone for two hours making the inci- 
sion in the trachea. In the mean time, the child died. If 
observes Bichat, the operation had been continued, the entrance 
of the blood into the trachea might, perhaps, have suffocated 


* See Mém. de l’Acad. de Chir. tom. 12, p. 241. 
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‘he infant even more quickly.* Besides these reflections, Bi- 
that objects, that, in the event of the swelling, which obstructs 
jhe trachea, extending too low, a second opening is impossible, 
\vhile, on the contrary, the employment of the elastic catheter 
is applicable to every case, that may present itself. 

) The impediment to breathing, perhaps, might sometimes be 
obviated by introducing a cannula into the wound, as was 
Jone by Habicot, in a case, where a ball, after breaking the la- 
jrynx, and especially, the left portion of the thyroid cartilage, 
jaad made its exit below the inferior angle of the scapula. Bichat, 
|however, is inclined to recommend the introduction of an elastic 
jeatheter through the natural way, because the cannula, in touch- 
ing the edges of the wound, causes: much irritation, and hinders 
the cicatrization. Bichat supports his arguments by an appeal 
jto the success, which Desault had in practice with the elastic ca- 
jtheter; and, he asserts, that the method has proved equally suc- 
jcessful in the hands of others. In the hospital at Lyons, a saldier, 
|who had attempted to destroy himself, was nourished and enabled 
jto breathe during a fortnight, by the introduction of one elastic 
catheter into the trachea, and another into the cesophagus. 

| Sometimes, wounds of the anterior part of the neck, besides 
‘dividing the trachea, extend into the cesophagus. The aliment 
is then apt to insinuate itself into the windwipe, and the patient 
is in danger of being suffocated. This peril is removed by intro- 
“ducing an elastic catheter far enough down the cesophagus to 
“reach beyond the wound. Should such a case be complicated 
with the impediment to respiration, depending on tumefaction, 
We are advised to pass a gum catheter into each nostril: one of 
these tubes is to be passed into the trachea; the other into 
the oesophagus. 


2. SECOND CLASS OF CASES REQUIRING BRONCHOTOMY. 
SUBSTANCES IN THE TRACHEA, OR LARYNX. 


In the second class of cases, requiring bronchotomy, are those, 

in which a substance is lodged in the trachea, or larynx, and 
others, in which the cartilages of the latter organ are carious. 
Here bronchotomy is the only resource, since the indication ‘is 
‘not simply to form a passage for the air, but, also, to extract the 
substance, which occasions the obstruction to respiration. De- 


* It seems to me extraordinary, that surgeons of such ability should 
not have tied the divided vessels, and proceeded with the operation. 
Were this plan adopted, delay sould not be urged as an objection to 
_ bronchotomy. 
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®ault, indeed, inone instance, appears to have introduced a gum. 
catheter for the purpose of changing the position of the extra-, 
neous body, the flat surface of which lay transversely, and block-, 
ed up the glottis. But, ege this great surgeon may have had 
the good fortune to accomplisk his design, and to enable the pa- 
tient to breathe better, until bronchotomy was done ; yet, I think, 
this practice neither necessary, nor safe; for, the extraneous, 
substance might be pushed further down into the trachea, whence’ 
it could not afterwards be so easily extracted; and bronchotomy, 
is an operation, which, when required at all, should never be 
delayed. 3 ! | 
The substances, whose presence in the trachea may require 
the operation, are either formed internally, or are introduced 
from without. Consequently, this second class of cases may 
be divided into two kinds, which are essentially different. 


EXTRANEOUS SUBSTANCES FORMED IN THE LARYNX, OR 
TRACHEA. (Oe 


. a 

The first, to which M. Bichat adverts, are portions of lymph, 
or, as he terms them, mucous congestions, which .are the. pro- 
duct of various inflammations affecting the membrane of the 
trachea. They are described, as beimg ordinarily adherent, 
though sometimes loose and unconnected. ‘They obstruct the 
canal, render the breathing difficult, and are accompanied witha 
rattling im the throat, a hissing noise, local pain, a feeble hoarse 
voice, and habitual coughing, frequently followed by spitting of 
dlood, and expectoration of flakes of lymph. When such ex- 
pectoration idoes not happen, and no means avail in preventing 
urgent symptoms of suflocation, we are, according to Bichat, to 
perform bronchotomy. He confesses, that the effect of this 
operation is always very doubtful, as the lungs are generally 
affected at the same time, and the patient may die of the latter 
disease. “< : i) 
Polypi of the larynx, or trachea, are very uncommon ; but, 
there are instances of them on record, and Desault himself met 
with two cases: one was in a dead subject, that was brought t 
his amphitheatre ; the other was, in a patient, that died suffo- 
cated, ufter being repeatedly threatened with this catastrophe 
A third example was also communicated to Desault bya surgeon: 
with whom he was acquainted. In all these instances, the tumo! 
was of a pyriform shape, and its pedicle was inserted into one 0 
‘the ventricles of the larynx. A sense of oppression in the part, 
the respiration free at certain periods, and difficnlt at others 
sometimes imminent danger of suffocation, suddenly producec 
by an expiration, but dispelled soon afterwards by an inspiration 
" . , , 
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ate the chief symptoms of the disease, and they are easily com- 
| prehended, when we reflect on the moveableness of the tumors, 
| and_the facility, with which their situation is changed by the in- 
gress and egress of the air. When they are pushed with too 
} much force, between the edges of the glottis, they become 
| fixed there, and, unless promptly disengaged by a: succeeding 
| effort at inspiration, the patient must) perish of suffocation, as 
| happened in the case, which fell under the observation of De- 
| sault. As these polypous excrescences hardly ever project into 
| the fauces so as ‘to admit of being extracted through the mouth, 
| their extirpation cannot be effected without a previous perform- 

ance of bronchotomy ; for which operation, in fact, there are two 
indications, namely, that of enabling the patient to breathe, and 
_ that of removing the tumor. 


EXTRANEOUS SUBSTANCES INTRODUCED INTO THE LARYNX, 
OR TRACHEA, FROM WITHOUT. 


Pointed bodies, which penetrate the trachea by a wound, are 
sometimes only discoverable externally by a red spot, under 
which they can be felt. They are apt to give rise to symptoms 

of suffocation, and should be extracted, without delay, by making 
a skilful incision. When the extraneous bodies are blunt, and 
have entered by a largish wound, they will either be expelled 
by an expiration, or may be taken out with suitable instruments. 
Foreign bodies, which have slipped into the larynx, or trachea, 
through the mouth, present much variety. 1. They differ, in 
regard to their greatest diameter, which may be from one to 
eleven or twelve lines. 2. Their shape may be round, flat, or 
angular. 38. Their nature hard or soft, and susceptible, or in- 
susceptible, of enlargement from moisture. 4. Their outer sur- 
face may be smooth, slippery,’ unequal, or very rough. ‘The 
“symptoms, which may arise, cannot be well understood, unless 
these varieties are known. 
: Whatever may be the sort of extraneous substance, its pre- 
sence in the larynx, or trachea, produces symptoms, which 
_ are more or less alarming, and an acquaintance with the whole 
of which is necessary to an accurate diagnosis. A person has’ 
put into his mouth some kind of solid body, which has disap- 
_ peared; a convulsive cough has immediately taken place, ac- 
companied with a hissing and rattling in the throat; the patient 
points out the seat of pain with his finger; there is more or less 
difficulty of deglutition, which is sometimes very painful ; a 
manifest change has occurred in the voice, which is generally 
hoarse, and may even be entirely impeded; vast difficulty of 
breathing prevails ; in the course of a short time, a serious ob- + 
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struction in the circulation of the superior vessels is evinced, by 
the redness of the countenance, prominence of the eyes, and 
fulness of the jugulars ; and, occasionally, a degree of emphy- — 
sema is apparent above the clavicle. The patient makes great — 
efforts, is much agitated, and has an irregular intermitting pulse. 

~ When uncertainty prevails, respecting whether the foreign 
body is in the trachea, or cesophagus, a probang should always 
be immediately passed down the latter canal. 

The symptoms’ do not constantly follow one course. Some- 
times they continue, without interruption, in the same degree. 
Sometimes, they gradually subside altogether, but afterwards 
return with increased violence. In other examples, they only 
cease in part, a local pain, an oppression, and a difficulty of swal- 
lowing still continuing. in short, they conduct the patient, by 
a longer or shorter road, to a death, which is almost always in« 
evitable, unless the surgeon interposes his assistance, . 

This variety in the progress of the symptoms depends very 
much on the particular situation of the foreign body, which may 
lie,—13 between the edges of the glottis, —2; in the ventricles” 
of the larynx,—3, free and loose in the trachea,—4; or fixed 
in some part of this canal. 

In the first case, if the opening in the glottis is entirely closed, 
the symptoms of suffocation come .on suddenly, and the patient. 
perishes, unless prompt succour is afforded him. But, if some 
small space is left for the air, then, he is afflicted with a con- 
vulsive cough and local pain, and he points out the seat of the» 
obstruction with his finger. When, in a case of this sort, the 
foreign body projects into the mouth, its extraction with forceps, 
or the fingers, should be instantly attempted. But, when it has 
passed too far down, bronchotomy becomes necessary, not in- 
deed to extract the foreign body through the wound, but, to 
enable the surgeon to push it up into the mouth again. 

The extraneous substance can only lodge in the ventricles of 
the larynx, when it is of small size. The symptoms at first are 
then less serious ; but, they may afterwards prove fatal. De- 
sault, in his lectures, used to relate a memorable case, in which 
a cherry-stone, lodged in the larynx, did not kill the patient, 
till two years had elapsed. Hence, though a foreign body, in 
the ventricles of the larynx, may only excite occasional symp- 
toms, yet, if the surgeon is certain of the nature of the case, it 
is his duty to make an opening for the extraction of the extrane- 
ous substance. ; | 

When the foreign body is loose in the trachea, it ascends in 
expiration, and descends when the breath is inhaled. At the 
commencement, the general symptoms occur more or less nu- 
merously; the pain is acute; the substance every instant shifts 
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its place ; the cough is frequent, and often convulsive, so much 
so, that the foreign body is thereby sometimes expelled. In this 
circumstance, it is now and then unconsciously swallowed by 
the patient, and much astonishment is excited by the sudden 
and permanent disappearance of the symptoms. But, if the 


expulsion cannot be effected, and the body is smooth, the canal 


may become habituated to its presence, and the pain, oppres- 


sion, cough, and difficulty of breathing, only take place at in- 
tervals. , In surgical books, cases may be. perused, where pa- 
tients have lived several years with extraneous substances in the 
trachea. | 

One would expect, that the weight of the foreign bodies, 
would carry them into the bronchie. The fact, however, is, 
they have seldom been found in this situation. When an open- 
ing is made into the trachea, or larynx, they are almost always 
on a level with the incision, and are often driven out of it by the 
force of the breath. 

Things are less propitious, when the foreign bodies are unequal 
and rough. The membrane of the trachea, being then irritated, 
is apt to swell, lessen the capacity of the canal, and, produce a 
necessity for the prompt execution of the operation. From being 


at first loose, the extraneous substance may become fixed. This 


change may also ‘sometimes depend on the soft, spongy quality 
of the foreign body, which, though originally small, may absorb 
mvisture, and, expanding so as to fill the whole diameter of the 


tube, may excite pressing symptoms of suffoeation. In all such 


instances, bronchotomy is strongly indicated. 
The foreign body may be fixed in some part of the tracliea, 


‘or larynx, either with its point, or asperity inserted in the mem- 


brane, or with its two ends engaged against the sides of the tube. 
In this case, the pain is in one place; and the ordinary symp- 


“toms prevail, modified according as the passage for the air is 


more or less obstructed. Here Bichat cautions us against falling 


into the mistake, which was once made by a good surgeon: a 


patient, after attempting to swallow, was seized with symptoms 
of suffocation. Bronchotomy was performed ; but, as nothing 
was found in the trachea, it was inferred, that the extraneous 
substance had descended into the bronchi. The patient died; 


‘and, the surgeon was surprised to find the foreign body in ithe 


cesophagus. This-fact shews the prudence of always adopting 


the preliminary step of introducing an instrument down this last 


canal, before undertaking bronchotomy. 
Fluids in the trachea can never be a reason for the perform- 
ance of this operation ; for, if the organic force 1s insufficient to 


‘expel them through the natural aperture, what can avail an 


artificial opening in the trachea? “he escape of liquids is less 
DD 
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easy, than that of solid substances, being blended with mucus 
and air, and diffused in the bronchize and their ramifications. © 

The last’ case, which Bichat mentions, as requiring bron- — 
chotomy, is a caries of the cartilages of the larynx. The opera- — 
tion is done with a view of exposing the parts and enabling the — 
surgeon to put a stop to the disease in them. As I am totally — 
unacquainted with this affection, and doubt the propriety of the’. 
practice suggested, I shall be content with barely mentioning | 
the subject, and referring such readers, as may wish further in-_ 
formation, to Bichat’s own account.* 


CHAP. XXXIV. 


OF THE INTRODUCTION AND KEEPING OF ELAS- 
TIC CATHETERS IN THE TRACHEA AND LA-- 
RYNX. | 


ENGLISH surgeons have long been familiarized to the prac- 
tice of introducing gum catheters into the oesophagus, in order 
to convey nourishment down that tube, in cases of wounds, &c, 
But, the idea of enabling a patient to breathe, by the intro- 
duction of such an instrument into the larynx and trachea from 
the mouth, when respiration is obstructed by causes already ad- 
verted to, seems to have gained in this country little notice, and, 
perhaps, still less belief. | | 

Several cases,t however, which are recorded by Bichat, in- 
contestably prove, that gum catheters may be kept in the 
trachea. Hence, as this gentleman has remarked, it is not ab- 
solutely necessary to adduce réasoning in support of the method, | 
though, since the practice is so very different from that ordina- 
rily followed, as to excite doubt, he conceives it may not be 
improper to adduce reason in confirmation of what experience 
has taught. The following account is given by Bichat of the 
circumstances, which led Desault to the practice in question. _ 

{n cases of inflammatory quinsy, Hippocrates recommends 


* Céuvres Chir. de Desault, tom. 2, p. 262. 
+ See Obs. 1, 2, 3, &c. Op. cit. 
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the introduction of a tube into the throat, in order to enable. the 
patient to breathe. This method had few followers amongst the - 
ancients; Asclepiades, and Paulus AXgineta totally abolished it 
by proposing bronchotomy ; and it has been almost forgotten by 
the moderns, or only mentioned by a few, who have condemned 
it as impracticable, by reason of the extreme sensibility of the 
membrane of the trachea. | Desault had long entertained a sus- 
picion, that such sensibility might soon be blunted by the pre- 
sence of a smooth body, to which, at length, it would become 
habituated. Chance afforded him, one day, a convincing proof 
of this circumstance. He introduced a gum catheter into the 
cesophagus of a patient, who had a transverse wound of the neck, 
in order to inject nourishment into the stomach. A sudden 
cough was excited by the entrance of the instrument; and the 
patient, who made efforts to vomit, was not interfered with for 
-a little while. Hesoon became quiet, and continued so for an 
hour. At the end of this time, an attempt was made to inject 
some broth through the catheter. A violent convulsive cough 
was immediately occasioned ; and the introduction of aliment 
‘was postponed for two hours longer. During all this time the 
_patient was easy; but, no sooner was a fresh endeavour made to 
inject the broth, than violent coughing, agitation, and trouble: 
-were again produced. Desault, then suspecting, that the 
catheter was in the larynx, puta lighted candle near the end of 
‘the instrument, and the flame was directly blown to one side. 
‘The catheter was now withdrawn, and, being placed in the ceso- 
phagus, conveyed the broth into the stomach, without the patient 
being put to any pain. ) 
The foregoing mistake, which had lasted three hours, without 
‘the patient shewing any signs of pain, was an useful hint to 
Desault, and obviated, in his mind, all the difficulties depend-, 
ing on the sensibility of the membrane of the trachea ; difficul- 
ties, which the following reflections, also, tended to dispel. 
There is no property, which habit modifies more strikingly, 

than the sensibility of mucous membranes. Observe a man, 
who has a catheter passed into the urethra the first time; he 
experiences a painful sensation ; the bladder contracts 5 he has 
an inclination to make water; but, let the instrument remain 
in the passage; its presence soon ceases to be painful; the next 
_ day, it is scarcely irksome; the third, it 1s hardly felt. Let an 
instrument be passed into the nostrils, in order to put a ligature 
_over a polypus, a sudden irritation of the pituitary membrane 5 

an annoying tickling sensation, and sneezing, are instantly pro- 
duced. But, if the instrument is lett introduced, it soon ceases 
to incommode the patient, The trachea itself exhibits similar 
phenomena, 4fa small, slippery, smooth body has fallen inte 
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it, and is fixed in one place, it may continue there, a long while, 

-without producing. any symptoms. Even the patient himself 

‘may not be aware of its presence. M. Louis, in one instance, 

neglected to perform bronchotomy, when a bean was in the. 
trachea, because no symptoms existed; and ‘Tulpius, and Bar- 

tholine have recorded similar cases. Hence, the conclusion 

may safely be made, that, the foreign bodies do not occasion the 

bad symptoms, by being in contact with the membrane of the 
trachea, but by the irritation of their rough surface, by the way, 
in which they obstruct the passage of the air, and sometimes by 

their chemical qualities. ‘The cannulae, which surgeons intro- 

duce into the trachea, after bronchotomy, excite no grievances; 

and they may be worn two, or three weeks, without any annoy- 

ance to the patient. 

The inference, drawn by the French surgeons, 1s, that the 
sensibility of the lining of the trachea, so manifest on its 
being first touched by any substance, to which it is not accus- 
tomed, becomes gradually blunted and annihilated, when that 
substance has been, a certain time, in contact with the mem- 
brane. | 

The catheter should, in general, be more flexible, than that 
used for the urethra, in order that it may accommodate itself to the 
angles, which it has to make. No substance is so well adapted 
to this purpose, as elastic pum. ‘The catheter should, also, be 
twice as long as those designed for the urethra, in order to be 
calculated for the extent of the passages. Its diameter should 
equal that of the largest catheters. Nothing is more certain, 
than that, in general, large instruments of this kind produce less 
irritation, than such as are small, in regard to the canal, into 
which they are passed, To one end of the catheter is to be 
attached a thread, with which the instrument is to be fastened 
to the patient’s cap. The other end is to be constructed with 
two large lateral apertures, and terminate below in an opening, 
so as to let the mucus readily escape. | 

In introducing it, the surgeon is to hold it in the manner of 
a pen, and pusli it carefully through one of the nostrils. When 
it has reached the fauces, it may enter the larynx, or the 
pharynx. Its entrance into the former may be known, by the 
painful tickling sensation, which the patient feels ; by the sudden 
coughing, with which he is attacked; by the propensities ta 
vomit, and the spasmodic elevation of the larynx ; by the agita- 
tion of the flame of a candle, brought near the external opening 
of the catheter; and by the resistance met with at the bifurcation 
of the trachea. ) ; 

On the other hand, if the instrument has descended into the 
pharynx, less irritation is produced; no coughing is excited; 
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and the flame of the candle is not disturbed. Nothing stops the 
passage of the instrument down to the stomach, and this great 
depth, to which the catheter may be introduced, denotes with 
certainty, that it is in the ossophagus. 

In the last event, the catheter is to be withdrawn; its end is 
to be inclined more forward; and an endeavour made to get it 
into the glottis. Ifthe attempt still fails, a curved stilet is to 
be passed into the catheter, and its concavity is to be turned 
downwards. The instrument, being now firmer, admits of being 
directed to the opening better; and, on the outer end being 
moved upwards, the lower is carried downwards, into the glottis. 
As soon as the introduction is accomplished, the stilet is to be 
withdrawn. The catheter is then to be tied to the patient’s cap, 


‘and its outer opening covered with a piece of gauze, in order 


to hinder the insinuation of any extraneous substances into the 
tube. . 

The length of time, which the instrument is to continue in 
the part, must be determined by the nature of the cause, re- 
quiring its employment. Should it become obstructed with 
mucus, it must be withdrawn, cleansed, and introduced again. 


CHAP. XXXV. 


~ 


OF LARYNGOTOMY AND BRONCHOTOMY. 


WHEN the gum catheter is too annoying, or it becomes 


- continually stopped up with mucus; or, when the nature of the 


case indispensably requires an artificial opening to. be made in 
the larynx, or trachea, the surgeon should not hesitate to have 


_ recourse to the knife. 


»~ 


The operation admits of being done either on the trachea, or 


the larynx. In the first case, it is called éracheotomy, or bron- 


chotomy; in the second, laryngotomy. ‘The first is generally 
adopted, and is the only method treated of by Garengeot, Dionis, 
Bertrandi, Sharp, Heister, B. Bell, M. Louis, &c. The second, 
which is a practice of recent date, is described only by a few 


writers. The latter consists either in making a transverse InCl- 
sion through the crico-thyroid membrane, or in slitting open 


the thyroid cartilage longitudinally ; while the former is some- 


times executed by making an incision between two of the rings 
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of the trachea parallel : to them; sometimes by making a Perpeap | 


- dicular division of two or three of them. 
Desault, it is well known, was partial to laryngotomy, and he 


founded his preference on. the following considerations. . The | 


ouly parts, interested in the operation, are the skin, cellular sub- 
‘stance, and crico-thyroid membrane. But, in tracheotomy, the 


skin, much cellular membrane, and mostly the thyroid gland | 
are cut. The latter proceeding, however, appears to me easily | 
avoidable. Desault considered laryngotomy as attended with less. 
risk of hemorrhage, a few small veins, and the superior laryngeal _ 


artery being alone exposed to the knife. In tracheotomy, the 
network of the enlarged ld uu veins, and the thyroid arteries, 
are alledged to be endangered, and then, ,either the risk of the 


blood falling into the trachea must be encountered, or the ope; _ 


ration be perilously deferred.* The-larynx, it is also said, ie 
more easily fixed, than the trachea, may be cut into with less 
hazard of injuring other parts. But, the trachea, being more 
deeply situated, and moveable, may slip away from the knife, 


which may wound even the carotids. An instance, in which such ~ 


a misfortune happened, is related by Bichat; but, I cannot.help 
thinking, that the operator must have been a true ‘plunderer. 

As to the question, which operation is most suited to the ob- 
jects in view, Bichat endeavours to shew, that laryngotomy 
always answers as well, and sometimes better than tracheotomy. 
If the design is merely t to make an opening for the air, one situa- 
tion will do as well as the other. If the extraction ofa foreign 


body is the object, laryngotomy must evidently be the most 
applicable, supposing the substance to be lodged between the — 


edges of the glottis, or in the ventricles of the larynx. — 


“While Ferrand was surgeon of the Hétel Dieu, a man was 


brought thither with urgent symptoms of suffocation, caused by 


a stone having fallen into the glottis. _Tracheotomy was per- 
formed; but, only some blood, and mucus were. discharged. 
‘The patient died, and, on examination, a triangular stone was — 
found, two angles of which were lodged in.the ventricles of the — 
larynx, while the other projected at the glottis, No doubt, in 


this example, laryngotomy would have been the means of saving 
the man’s life. 


Supposing the foreign body to he in the trachea, Sabatier 


advises this canal to be opened ; but, according to Bichat, when 


the substance is loose, it is almost “always at the upper part of 


* Though IT conceive the danger of hemorrhage here exaggerated, 


if an accident of this kind were 10 happen, the surgeon should at 
once tie the vessels, : 


I 
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| the passages and, if it should happen to be fixed and‘ lower 


down, it might be extracted by extending the cut through the 
cricoid cartilage, and using a pair of curved forceps. 


li the surgeon objects to the employment of a gum catheter, 
We 


however, in cases of deeply seated tumors between the trachea 


and oesophagus; a foreign body far down the latter passage; or 
of obstructed respiration from the tumefaction attending a trans- 


_ verse wound of the neck ;. tracheotomy is alone applicable. 


MANNER OF PERFORMING LARYNGOTOMY FOR THE PURPOSE 
a OF MAKING AN OPENING FOR THE AIR. - 


- When this is. the only object, a, transverse incision in the 
-erico-thyroid membrane will suflice. The instruments neces- 
sary are a common scapel, and-a flat silver cannula, about an 
inch Jong, having at its sides two rings furnished with riband, 
being open at each end, and having laterally at one of its ex- 
tremities two slits, which will serve as a passage for the air, in 
case the instrument should come into contact with the opposite 
side of the trachea. | 

' The skin being made tense, and the larynx fixed, the skin 


and cellular substance are to be divided, to the extent of an 


— — 


inch, from the lower part of the thyroid to the cricoid cartilage, 
between the sterno-thyroidei, and hyoidei muscles. The sur- 
geon is then to place on the membrane his finger, with which 
he is to guide the point of the knife. The puncture should be 
made rather towards the cricoid cartilage, in order to avoid an 


arterial branch, which usually runs along the lower edge of the 


thyroid cartilage. Should any vessel happen to bleed, it must 
be tied. Lastly, the silver tube is to be introduced, and, being 
covered with a’bit of gauze, is to be fixed in its place with ri- 
bands. Care must be taken to withdraw and clean the cannula, 


- as often as it may become obstructed with mucus, during the 
necessity for continuing its employment. 


_. LARYNGOTOMY FOR THE EXTRACTION OF FOREIGN BODIES, 


AND POLYPI. 
f 
_ Asscalpel, a director, a straight, and a curved pair of forceps, 
are the requisite instruments. A cannula may be necessary, in 
the case of a polypus. The skin and cellular substance are first 
‘to be divided, from the upper part of the thyroid to the base of 
_ the cricoid cartilage. The membrane, between these two parts 
is to be opened ; and, a director being passed into the aperture, 
-the thyroid cartilage is to .be slit open.its whole anterior extent. 
_ On the edges of the wound being now separated .a little with the 


-_ 
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straight forceps, the foreign body, if it is loose, will immediately 
escape with the air. Should it be fixed, it must be taken out 
with the curved forceps. In case it is engaged in the glottis, it 
is most convenient to push it upwards into the mouth, When 
it has passed far into the trachea, the extraction may be difficult, 
unless the wound be enlarged by dividing the cricoid cartilage. 
Supposing the extraneous to be a polypus, the tumor must be 
twisted off, and extracted, with a pair of forceps. In this last 
case, the introduction of a silver cannula, after the operation, is 
advised, in order to hinder the breathing from becoming ob-— 
structed by the inflammation and swelling of the membrane of © 
' the larynx, and to afford a vent for the discharge.* 

In old persons, there may be some difficulty in dividing the 
larynx, owing to the ossification of the cartilages. | 

The latter way of performing laryngotomy would be neces- 
sary, were the surgeon about to inflate the lungs, as the opening — 
in the first method would not be sufficiently large for the en-— 
trance of the muzzle of a pair of bellows. 


MANNER OF PERFORMING TRACHEOTOMY, OR BRONCHOTOMY. 3 


The practitioners of this country have generally chosen this’ 
operation, though the prudence of the choice is not altogether ~ 
manifest, except in certain cases already alluded to in the pre- 
sent chapter. 

The following. is the mode of operating, as ordinarily prac- 
tised : 

When a free incision into the trachea is requisite, the surgeon | 
may make an incision in the integuments, which should begin 
just below the inferior lobes of the thyroid gland, and be carried 
straight downwards about two inches. The sterno-thyroidei 
muscles are then to be pushed a little towards the side of the © 
neck, and a longitudinal wound, of the necessary size, is next — 
to be made in the front of the trachea. The knife must not be — 
carried either to the right or left hand, in order to avoid all risk — 
of injuring the large blood-vessels, and the incision ought never 
to extend too near the first bone of the sternum, lest the sub- 
clavian vein should unfortunately be cut. 3 


* I am indebted to Bichat for the most interesting observations in 
the two preceding chapters, as well as a-part of the present. See 
CE&uvres Chir. de Desault, tom. 2, sect. 2. The reader will also 
find much information on the subject in the papers of Louis, Mém. 
de |’Acad. de Chir. tom. 4 and 5, 4te., and in Pelletan's Clinique 
Chirurg. tom. 1, | | 

4 
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Supposing the object of the operation is merely to make a 
passage for the air, a smaller incision both in the skin and 
trachea will suffice. , 


pum TAP, XX AME. 


OF THE CASES IMPEDING DEGLUTITION, AND 
OF THE USE OF ELASTIC GUM CATHETERS, IN 
THEM. 

A VARIE'PY of eauses may produce an impossibility of swal- 
lowing. ‘Some are the result of the action of external bodies, 
as, for instance, incised, and contused wounds of the passages, 
through which the aliment is naturally conveyed into the sto- 
mach. Others are the consequence of internal affections, as 
various tumors in those passages, strictures of the cesophagus, 
and paralysis, and spasm of the muscles of the latter part, &c. 

1. It is not an uncommon thing for persons, who attempt 
suicide, to discharge a pistol into their mouths, under the idea, 
that a quick and certain death must follow. Experience proves, 
however, that the horrid design frequently fails. It is true, vast 
injury is the effect of the wound; yet, the patient often reco- 
vers, and, if he becomes a victim, it is not till after lingering 
some time, Among the causes, which, in such a. case, may 
operate in putting a period to life, is an impossibility of deglu- 
‘tition. ‘The soft parts of the mouth, being grievously contused 
and lacerated, are affected with enormous swelling, and, conse- 
quently, the passage from the mouth into the pharynx is quite 


* obstructed. -Even when the tumefaction is not considerable 


enough of itself to produce a total impediment to deglutition, this 
Serious affection may be caused by the paralysis of the muscles 
of the pharynx, occasioned by the violent concussion, to which 
they have been subjected. It is hardly necessary to state, that, - 
in all such cases, the patient would mostly perish, If no means 
of conveying aliment and medicines into the stomach were de- 
vised. Such means, however, we fortunately possess in the 
elastic gum catheter, which is to be passed from the nose down 


| the cesophagus. In 1789, Desault was called to a young man, 


who had discharged a pistol, loaded with three bullets, into his 


mouth. A part of his tongue was shot away; his Jaw was frac- 


tured; and the roof of his mouth broken to pieces. A pro- 
digious degree of swelling quickly ensued. On the third day, 
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nothing could pass into the stomach, and, no doubt, had not 
an elastic catheter been used, the patient’s death would have 
been inevitable. With the assistance of this instrument, a re- 
covery was speedily effegted. ; «a 
2. Incised wounds of the neck, either above the os hyoides, 
betwixt this bone and the thyroid cartilage, or below the larynx, 
may interest the pharynx, after dividing the organs, situated in 
front of it. Such an accident may become complicated with 
tumefaction, so as to be attended with the same sort of impedi- 
ment to deglutition as accompanied the preceding case; Of, 
if Such swelling should not occur, the wound in the pharyna 
may let’ the victuals fall into the larynx, and trachea. The con- 
sequences are most violent coughing, danger of suffocation, and 
such loss of strength, as tends to a fatal termination. — a 
3. In the second class of obstacles to deglutition are to be 
arranged: 1. Excessive enlargements of the tonsils, either 
acute, or chronic. 2. A considerable swelling of the tongue, — 
completely closing the passage from the mouth into the fauces. 
3, Tumors in the course of the cesophagus, and dangerously” 
compressing it. Of this nature, are abscesses, betwixt the latter > 
tube and the trachea. 4. Inflammation of the pharynx, which 
affection either prevents deglutition by the tumefaction excited, 
or else by hindering the contraction of the muscles ; just as we 
find the inflamed bladder cannot expel the urine. 5. Strictures 
of the cesophagus. 6. Tetanus is also mentioned by Bichat, the 
ease being attended with such a spasm of the masseter, that the 
lower jaw cannot be at all depressed. In a former chapter, 
however, I have related, that M. Larrey, in Egypt, as well as 
‘my friend Mr. C. W. Cruttwell, of Bath, found, that the elastic — 
_ gum catheter could not be passed down the cesophagus, in tetanic 
cases, Owing to the violent paroxysms of spasm, and sense of 
suffocation, induced by the attempt. 7, Spasmodic contraction 
of the muscles of the pharynx. 8. Lastly; atony of the same 
organs. , 4 
MODE OF GIVING NOURISHMENT, &c. IN SUCH CASES. 


Death must happen, when the foregoing obstacles to deglu- 
tition prevail too long; and, if the surgeon cannot effect a timely 
yemoval of them, it 1s his duty to have recourse to some palli- 
ative plan, in order to maintain life, while he endeavours to 
obviate, by methodical means, the causes, which threaten the 
patient with so much danger. The palliative means are of two 
kinds: 1. Nourishing clysters:. 2. The introduction of liquid 
food, through the nostrils, or mouth, by an artificial contrivance. 

The inutility of nourishing clysters is at present generally ac- 


f 
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knowledged. The lacteals, which decrease in number, m pro- 
portion as the intestinal canal approaches its termination, can- 
not take up an adequate supply of nourishment, and the patient, 
if not supported by other means, must soon die. | 

Whatever artificial means be employed, the introduction of 
liquid food, through the mouth, is almost always impracticable. 
The organs of this cavity, indeed, are usually the seat of the 
obstruction, which it is either dangerous, or impossible to re- 
move. The surgeon has it not in his power to choose this way, 
in enlargements of the tongue, tonsils, or soft palate, or in gun- 
shot wounds of the mouth, &c. In fact, he can choose this 
method in few instances, except wounds of the lower part of 
the neck, or tumors in the course of the cesophagus. 

The nostrils generally present a much more ready passage. 
Being alway pervious, the fluid aliment may be transmitted 
through them into the pharynx, which is itself generally free, 
at the back of the obstruction, as, for instance, an enlarged — 
tongue, or tonsil. 

In the cases, under consideration, elastic gum catheters are 
highly convenient, as, when empty, they are quite flexible, and, 


when filled with the stilet, they are tolerably firm. The latter 


quality renders them easy of introduction; the former makes 
their presence in the cesophagus unattended with uneasiness to 
the patient. Desault was constantly in the habit of employing 
them ; their length was proportionate to the extent of the pas- 
sages, into which they were to be introduced ; and their 
diameter was equal to that of the largest urethral catheters. — 
Here I may remark, that, in a case of stricture of the oeso- 
phagus, it be necessary to employ a catheter of Jess size. Ina 
case related by Bichat, Boyer was not able to get a gum catheter 
beyond the stricture, before he had forced a silver catheter 


‘through the obstruction. The latter instrument was passed from _ 
the mouth. | 


- When the gum catheter is to be passed from one of the nos- 
trils down the cesophagus, it is to be armed with the stilet, and 
moderately bent, in the form of an urethral catheter. It is to be 
held like a pen, and passed through the nostril, with the con- 
cavity turned downwards. It is to be pushed on slowly ; drawn 
back, when impeded by any obstacle; and then pushed on 
again, until its end reaches about the middle of the pharynx. 


The surgeon, is now, with one hand, to withdraw the stilet, 
while, with the other, he pushes the tube further down the 
esophagus. Should the catheter enter the larynx, which some- 
times happens, and which may be known by the pain, violent 


: 


coughing, stoppage of the instrument, &c., it is immediately to 
be drawn back, and its introduction attempted again. 


- 
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to it, the extremities of which are to be wound round pins in | 


or medicines into the stomach. » | 

The catheter is to be kept introduced, until the obstacles to | 
deglutition are removed. 4 

In the example quoted above, where Boyer could not get a | 
gum catheter through the stricture, until he had passed a silver ! 
one through it, the introduction of the former instrument 
through the nostrils was found quite impracticable. But, as it | 
was an object of importance to fix the outer end of the catheter 
in the nose, so that the instrument might be kept conveniently 
introduced, Boyer accomplished his wish, by first conveyimg one _ 
end of a ligature through the nostril to the fauces with a probe, 


t | 


whence it was drawn out of the mouth witha pair of forceps. | 
The upper part of the catheter was then fastened to this end of 


the ligature ; and the instrument was pushed, from the mouth 
down the cesophagus, until its upper end alone remained visible | 
at the back of the mouth. With the extremity of the ligature, | 
the upper portion of the catheter was then drawn from the fauces 


out of the nostril, and fixed there.* 


CHAP. XXXVIL_ 
WRY NECK. 


IN this complaint, the head is drawn towards one of the 
shoulders. In general, the face is turned towards the opposite 
side; but, occasionally, towards that, to which the head in- 
clines. ‘The affection, when in a high degree, renders the head 
quite immoveable, so that neither the patient, nor any other 
person, can place it in its proper position. Hence, when the 


* For the valuable matter in this chapter, I am indebted to a 
Mémoire sur les Moyens de Nourrir les Malades chez lesquels la dég- 
lutition est empéchée. - Géuvres Chir, de Desault, par Bichat, tom 
2, p. 282, &e, Ran, 
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‘patient wishes to look in any other direction, than immediately 
| before him, he is necessitated to turn his whole body. Some- 
| times, the head can be moved, but not brought into a Straight 
|posture. In other instances, the patient, with exertion, can ma- 
| nage to keep his head straight for a short time 3 but, it soon be- 
comes again inclined towards the shoulder. 

| The complaint is usually owing to a defect in the muscles, 
|goncerned in moving the head. When, however, the deformit 
has existed a very long time, and, particularly, when it has 
| begun in an early period of childhood, and has continued during 
\the growth of the body; the cervical vertebree either assume a 
| preternatural formation, or become anchylosed, in which circum- 
stances, the case is, for the most part, totally incurable. This 
participation of the vertebrae in the disorder, however, does not 
|always exist, even though the deformity may have begun at an, 
|early period of life, and prevailed a considerable time. 

Richter makes mention of several German surgeons, who 
have successfully operated for wry necks under the most unpro- 
mising circumstances; the head being quite immoveable, the 
disease having existed from twelve to sixteen years, and had its 
commencement in infancy.* 

The malady may originate from a mere contraction of the in- 
teguments on one side of the neck. This cause is easily detected 
by the presence of a scar on the skin. Most surgeons are aware 
of burns, and sores in the neck, being sometimes followed by 
‘the deformity under consideration. 

_ In this kind of case, the cure is not so easy to accomplish, as 
Many might imagine. A transverse incision is made through 
the integuments, and the head is afterwards kept in a straight 
posture by some mechanical contrivance, until the wound is per- 
fectly healed. There is said to be an advantage in dividing the 
skin high up in the neck 3 and the wound should go quite 
through, or it will be of no service. It must be confessed, that 
the benefit, resulting from this operation, is, for the most part, * 
only a temporary one. The operator ought to avoid cutting the 
external jugular veins, After making a small wound through the 
skin, it is best to enlarge it to the necessary extent, by means of 
a blunt-pointed curved bistoury. aes 
The wry neck is sometimes accompanied with an induration 
and contraction of the muscles on the side of the neck. The 
affected side is often somewhat painful. Frequently, an indura- 
tion, of considerable extent, is externally perceptible. 

_ The cure of this case is very imperfectly. understood. The 
& Anfansgr. der Wundarzneykunst, band 4, p. 270. 


f bee we 
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which an operation is advised for dividing the contracted mius-| 
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usual means, which sometimes succeed, are camphorated mer: 
curial ‘frictions on the part, even till salivation occurs; the in-| 
ternal exhibition ef opium, together with mercurial frictions 3} 
electricity; stimulating embrocations ; the shower-bath; blis-) 
ters, issues, 8cc.. These remedies should be assisted with me-. 
chanical contrivances, for gradually bringing the head into a 
straight position. 559 RE | 

The malady sometimes originates from a contraction of the 
muscles on one side of the neck, quite unattended with the) 
smallest perceptible induration. This is the sort of case, for 


| 

; | 
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cular fibres. This, however, must only be performed, when | 


the wry neck depends entirely, or principally, ona contraction 


of the sterno-cleido-mastoideus. When the defect is situated in| 


turned from that side to which the head is inclined; and, in en- 
deavouring to put the head ima straight position, the fibres of 
the muscle are rendered exceedingly tense. But, in this instance, 
the operation should only be undertaken, when there is no © 
formation of the cervical vertebree. ee al 
Wry necks sometimes depend on paralysis of the muscles of) 
one side of the neck, particularly, of the sterno-cleido-mastoidews.| 
The muscles of the opposite side, in this case, draw the head. 
outof its proper position, in consequence of not being counte+| 
racted by their paralytic antagonists. a 
Electricity has been known to cure a case of this deseyiption. 
The head should be kept in a straight position during the trial 
of this remedy, as paralytic muscles are more apt to recover their 
tone, in a tense, than in a relaxed state. If this plan should 
fail, a division of the sound sterro-cleido-mastoideus may some= 
times be rationally performed. J. aa 
In particular instances, the wry neck is entirely a spasmod 
complaint. aie as babel 
In general, it is quite sufficient to divide the clavicular por- 
tion of the muscle. If the surgeon should determine to cut out 
apart of the fibres, the incision must be made through the skin 
exactly in the direction of this portion of the sterno-cleido-mas 
toideus. If he means only to divide it, a transverse wound will 
suffice. On this part of the muscle being completely exposed, 
the rest of the operation is to be completed by passing a director, 
and blunt-pointed curved bistoury, under the place, where t 
division is intended to be made. If a part of the muscle is to be 
removed, the operator may most conveniently finish the opera- 
tion with a pair of forceps, and a common knife. 
Jf great, but not complete, amendment should follow this 


z 
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division, the judgment of the practitioner must decide, whether 
cutting the sternal portfon of the miuscle across, presents a 
reasonable chance of doing further good, yar ck 


CHAP. XXXVIII. 


BRONCHOCELE, 


BRONCHOCELE signifies an indolent enlargement of the 
thyroid gland; and, of course, it is attended with a swelling of 
the upper and front part of the neck. ‘The tumor is quite free 
from pain; and, in its incipient'state, is of a soft, spongy, elastic 
consistence. Its base is usually broad. When the case has ex- 
isted some time, the gland loses its natural figure, assumes a 
firm fleshy feel, being, however, firmer in some places, than in 

others, and it spreads towards each side of the neck. The 
diseased gland may, in time, attain a prodigious magnitude, 
When the adjacent cellular sabstance, and lymphatic glands, 
participate in the disease, the base of the swelling sometimes ex- 
tends from one side of the neck to the other. In some instances, | 
‘only one lobe of the gland is affected. | 

The bronchocele seems to be endemic in several mountainous 
countries ; fer instance, Switzerland, Savoy, ‘Tyrol, Derbyshire, 
&c. It is most frequent in young persons, and occurs more often 
in the female, than the male sex. 

Dr. Baillie observes, that when a section is made of the thy- 
roid gland, affected with this disease, the part is found to con- 
‘sist of anumber of cells, which are of different sizes, and contain 
a transparent viscid fluid.* y 

The ordinary bronchocele is entirely a local disease, patients 
usually finding themselves, in other respects, perfectly well. 

~The tumor itself frequently creates no particular inconvenience ; 
only deformity. Large bronchoceles, however, are frequently 
attended with obstruction to respiration, and hoarseness of the 
voice. There is no malignancy in the disease, and the swelling 
does not readily inflame. | 


* Morbid Anatomy of some of the most important parts of thg 


Homan Body, p. 84, edit. 2. 
| Ex 
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- [shall’say nothing of causes, as they are involved in ‘prone 
‘obscurity. . Sometimes the disorder is’ undoubtedly cone | 
with a scrofulous habit. 

TREATMENT OF BRONCHOCELE. a 

The disease, in a recent state, may frequently be cured; when | 
inveterate, though it is often capable of being considerably dimi- | 
nished, it is hardly ever entirely removed. 7 

The most celebrated remedy for bronchocele is burnt sponge, © 
given in the dose of a scruple, two or three times a day, ‘The © 
powder may be made into an electuary with syrup. Some pre-_ 
scribe burnt sponge in the form of a troche, the efficacy of which — 
is said to depend very much on its being placed under the tongue, | 
and allowed to dissolve there in a gradual manner. It is some- 
times customary to add a grain of calomel to each of the above — 
doses. Many practitioners exhibit a mercurial purgative about 
once a fortnight, during the trial of the medicine. Natron ptt. 
(mineral alkali) is another medicine, occasionally employed im 
the present cases. 

Other remedies are, two scruples of calcined ecteecleeh a given 
every morning in a glass of red wine; 38s. of the kali sulphura- 
tum, dissolved in water, taken daily; ten or fifteen drops of the 
tinct. digit. purpur. twice a day, the dose being gradually in- 
creased; muriated barytes; cicuta; belladonna, &c. f 

External applications may also de: employed in conjunction 
with any of the above internal remedies. Repeated frictions of 
the swelling, with a dry towel, and bathing it very often with 
cold water, prove very beneficial. Some practitioners direct the 
part to be rubbed with the aq. ammon. acet., or with a liniment, 
composeé of an ounce of camphor, three drams of olive oil, and 
the same quantity of the spir. ammon. comp. 

Very large bronchoceles, sometimes, obstruct respiration, deg- 
lutition, and the return of the blood from the head, in so serious. 
a degree, that a surgeon would feel greatly inclined to make any 
rational attempt to relieve his patient, even though it might be 
one of a bold description. _ For the relief of these cases, two ope- | 

rations have been: proposed ; ; one consists in cutting out the en-— 
larged gland ; the other in effecting a reduction of its size by tye 
ig the superior thyroideal arteries. | 


EXTIRPATION OF THE THYROID GLAND. 


This operation can only be attempted with prudence, before 
the part has become excecdingly large, and, then, indeed, the 
symptoms are seldom sufficiently pressing to induce the patient 
to submit to a measure, which, is, no doubt, attended with & 
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lserious degree of hazard. Until recently, surgeons have had 
jvery little encouragement to attempt the extirpation of broncho- 
iceles. Inone instance, in which Mr. Gooch saw the endeavour 
‘made, the hemorrhage prevented the completion of the opera-_ 
|tion, and the patient died in less than a week; the bleeding 
| having never entirely stopped. In a second case, adverted to by 
|the same writer, the patient’s life was preserved by having a 
| succession of persons to keep up a constant pressure on the wound- 
| ed vessels, day and night, for nearly a week, the surgeon not 
| having been able to secure them with the needle and ligature. 
| Mr. Gooch likewise mentions a third case, in which the opera- 
tion was followed by a great deal of bleeding, and a fatal event.* 
The unfortunate terminations of these cases may be imputed 
partly to the disease having been allowed to become too large; 
and, partly, to imperfections in the mode of operating. That 
' bronchoceles, when not of excessive size, may be extirpated with 
success, is now completely proved by the experience of Desault; 
-Theden, and Vogel, who have all practised the operation, with 
the happiest consequences. In a case, in which the tumor was 
two inches in diameter, round, hard, and adherent. to the mid- 
dle of the right side of the trachea ; and in which, it thrust out~_ 
wards the sterno-cleido-mastoideus muscle, was raised by each 
- diastole of the arteries, followed the movements of deglutition, 
and somewhat obstructed the passage of solid food ; Desault per- 
formed the extirpation after the following manner: an incision 
was made along the middle of the swelling, beginning about an 
inch above, and ending at the same distance below it. This ex~ 
tent was given to the wound, for the purpose of having plenty of 
room for the continuance of the dissection. The inner edge of 
the incision being drawn. to the left by an assistant, the tumor 
was next separated from the sterno-cleido-mastoideus by the 
operator cutting the cellular substance, that connected these 
parts. In doing this, two small arteries were divided, and im- 
mediately tied. The next object was to detach the inner part of 
the swelling from the trachea. While this was performed, the. 
assistant drew the tumor outwards with a hook. . In this part of 
the operation, several branches of the thyroid arteries were tied 
as soon as Cut. | 


* Gooch’s Chirurgical Works, vol. 3, p- 158—160, edit. 1792. 
To these unsuccessful cases may be added the example, recorded by 
Pelletan, in his Clinique Chirurgicale, where an enlarged thyroid 
gland, weighing two pounds six ounces, was cut out, after an ac 
tion, that took up an hour anda half, and proved fatal thirty ave 
hours after its performance. | 

BE 
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The assistant, with the hook, then pulled the gland sntwai | : 
and. forwards, while Desault finished the dissection outwards, 1 
and above and below. This part of the operation was the most 
difficult, and it was necessary every instant to wipe away with a | 
sponge the little blood, that was effused, in order that the parts 
might be distinctly seen. ‘The operator only ventured to divide | 
a very little at a time, and every part was carefully examined | 
with the fingers, before it was cut. With these precautions, De- | 
sault succeeded in exposing the superior and inferior thyroideal | 
arteries, without wounding them, and a ligature was imme=— 
diately put under them by means ofa curved blunt needle. The | 
vesels were then divided, and the detachment of the swelling | 
from the trachea completed. The patient was discharged from _ 
the Hotel-Dieu, Eos well, on the 34th day after the ie | 


- ation. 


The tumor, which was removed, was'nearly five inches in cir- 
cumference. The wound, made in the operation, was almost 
three inches in depth, being bounded externally by the sterno- 
_¢leido-mastoideus, internally by the trachea and oesophagus, 
and behind by the common carotid, and par vagum, which were 
visible.* 

That the extirpation of the thyroid gland is a delicate and difh- 
cult operation, must be evident to every body, at all acquainted 
with anatomy. Above, the superior thyroideal arteries; below, 
the inferior ones; and, sometimes also that branch, which was 
first discovered by Neubort; at the sides, the common carotids, 
and internal jugular veins; in front, an extensive plexus of veins; 
and the trachea, cesophazus, recurrent nerves; and par vagum, 
all close to the tumor; are numerous parts of such importance, 

- as to make the operation a business only fit for a surgeon, who, 
to the most correct anatomical knowledge; j joins a steady hand, 
and an undaunted mind. 

‘The imperfection, to which I alluded in speaking of the ope- 
rations mentioned by Gooch, consisted in not tying every small 
artery as soon as it was divided, and cutting away the swelling, 
without ‘endeavouring first to Secure the large arteries. Attention 
to these circumstances constituted the excellence of Desault’s 
plan of operating, and enabled him to surmount iiss danger, 
a5 far as hemorrhage was concerned. . 


OW TYING THE SUPERIOR THYROIDEAL ARTERIES. 


When respiration and deglutition are dangerously interrupted 
by an immense bronvhocele, the removal of which'seems imprac- 


* CEuvres Chirurg. de Desault par Bichat, tom. 2, p. 298—-301. 
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iticable, it certainly seems a warrantable experiment to expose 
jand tie the superior thyroideal arteries. When the quantity 
jot blood flowing into a tumor is greatly lessened, the size of the 
jswelling commonly soon undergoes a considerable diminution. 
‘This may be regarded as a general principle, in the treatment of 
all tumors whatsoever. This operation has been actually prac- 
used, and though a fatal hemorrhage succeeded, the great de-. 
crease in the size of the gland, before death, is a sufficient en- 
‘couragement to repeat the trial, particularly, as the method of 
applying ligatures round large arteries is now brought into a very 
improved state. Ifthe femoral, and even the external iliac ar- 
teries, will heal, when tied in the manner recommended by Mr. 
Abernethy; if also the common carotid will undergo the same 
beneficial change, as recent cases have proved;* we can enter- 
tain no doubt, that the superior thyroideal will doso. In fact, 
Desault, Theden, and Vogel have tied all the thyroideal arteries 
in extirpating bronchoceles, and these vessels healed as well as 
any others. 

In applying the ligature, the operator, above all things, should 
be very careful to use one, which is firm, and of an evenly round 
shape, which qualities tend to render the division of the inner 
coats of the artery more certain of happening in the most desir- 
able way. With the same view, the vessel should be tied with 
due jorce, and, for reasons, explained in the chapters on He- 
morrhage, and Aneurisms, the ligature should be applied to the 
vessel, as closely as possible to where it lies among its natural » 
connexions, 


CHAP. XXXIX. 


WOUNDS OF THE THORAX 


__ARE divided into such as do not penetrate, and into others 
which do penetrate, that cavity. | | 


The former do not differ in their nature from common wounds; 
and, therefore, do not demand particular consideration. 


* See Medico-Chirurgical Trans. yol. 1, and 2. 
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-€uts and sabre wounds hardly ever interest the parts contained, 
in the chest; stabs and gunshot wounds are the ordinary kinds 
of violence, by which the thoracic viscera are injured. : 

~ Wounds, which simply penetrate the chest, without wou 
ing any contained part, are often unaccompanied by any mate- 
rial consequences. 

It is frequently difficult to pronounce positively, whether a 
wound extends into the cavity of ‘the thorax or not. Many pune- 
tured wounds are very long and narrow, so as not easily to admit 
a probe to their termination. Many are made when the patient 
is in a posture, which you cannot precisely ascertain, and m 
which alone their track can be traced with a probe. But, if the 
symptoms do not indieate any difference, between a superficial 
wound of the chest, and one, which just enters its cavity, no 
practical good can result from knowing to which description it 
answers, and much mischief may arise from tedious examinations, 

However, sometimes the passage of air into, and out of the 
chest, through the wound, leaves no:doubt, that the injury ex- 
tends beyond the pleura costalis. But, this symptom can only 
be expected, when there are no circumstances present rendering 
the wound tortuous, or not freely pervious. 

The entrance and exit of air, through the wound, arise from 
the alternate enlargement and contraction of the thorax in respi- 
ration, It is well known, that, in the perfect state, the surface 
of the lungs always lies in close contact with the mem- 
brane lining the ribs, both in inspiration and expiration, © The 
lungs themselves are only passive organs, and are quite incapable, 
by any action of their own, of expanding and contracting, so as 
to maintain their external surface ponstamtly in contact with the 
inside of the thorax, which is continually undergoing an alternate 
change of dimensions. Every muscle, that has any concern in 
enlarging and diminishing the chest, must contribute to the ef- 
fect of adapting the volume of the lungs to the cavity, in which: 
they are contained, while there is no communication between 
the cavity of the pleura and the external air. In inspiration, the 
thorax is enlarged in every direction, the lungs are expanded in’ 
the same way, and the atr, entering through the windpipe into 
the air-cells of these organs, prevents the occurrence of a vacuum. 

But, when there is a free communication between the atmos- 
phere and the inside of the chest, on this cavity being expanded, 
air must enter into the bag of the pleura, and the lung remain pro- 
portionally collapsed. ‘There are several reasons, why this event 
does not regularly take place in wounds of the chest; the prinei- 
pal one Is, that the opening is seldom sufficiently ample and per- 
vious, and is soon coyered with dressings; another is” the great 
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frequency of adhesions. between the pleura costalis, and pleura. 


pulmonalis. . | 
When, however, air has entered the bag of the pleura, through 
the wound, it is partly forced out again when the muscles of ex- 
piration diminish the capacity of the thorax. ve 
It is a wise arrangement to have no .communication between 
the two bags of the pleura: if it were not so ordained, suffoca- 
‘tion would be a common consequence of large wounds extending 


into the chest. Bertrandi informs us, that if a free opening is 


‘made into each side of the chest, in an animal, suffocation is — 


always the consequence, because both lungs collapse. 
We shall next notice the most urgent symptoms, likely to fol- 
low wounds of the chest, and the method of treating them, 


aa 


EMPHYSEMA. 


This is a term, applied to a swelling, arising from a diffusion 
of air in the cells of the cellular substance.. This symptom 
may occur in wounds, which just enter the cavity of the chest ; 
in others, that extend more deeply, so as to wound the lungs ; 
and also in cases, in which these organs are wounded by the’spi- 
cule of a broken rib, or clavicle, while there is no outward 

‘wound whatever. 1 believe emphysema is never very extensive, 
unless the air vesicles of the lungs are injured, and there is no 
outer wound, through which the air can freely make its escape. 
Hence, we find, that emphysema is a more common conse- 
quence of fractured ribs, and narrow stabs, than of large pene- 
trating wounds; because, in the latter cases, the air readily passes 
outward, through the opening. 

When the chest becomes expanded, in the act of inspiration, 
some of the air, which enters through the trachea into the wound- 
ed lung, instead of distending this organ, now passes through 
the breach in it, so as to get into the space between the pleura 
pulmonalis and pleura costalis. Dr. Halliday* has very accu- 
rately remarked, that, in the living body, the whole of the in- 
spired air will not be thus effused; but, that, as it must. pass 
through the lung, it will at first distend it, more, or less, ac- 
cording to the size of the opening in the pleura pulmonalis, 
This partial dilatation of the wounded lung will always happen 
while air continues to be inspired on that side. 

When the thorax is next diminished in the act of expiration, 


the effused air is compressed against the wounded lung; but, 
pone of it can enter this viscus again, because the whole of the, 


- 


err 
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* Observations on Emphysema, 1507. 
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air, contained in the lung, must be forced out, and the effused 
air makes equal pressure on every part of the organ, as this be-| 
comes collapsed, so that it cannot separate any particular parts 
and make a passage for itself towards the trachea. a 

In this manner, fresh air accumulates in the space between 
the pleura at every inspiration, while none can escape during: 
expiration. ‘This case may produce suffocation, from the pres- 
sure of ‘the collected air on the diaphragm, mediastinum, and 
opposite lung. | 
_ However, as emphysema commonly follows narrow stabs, or 
fractures of the ribs, attended with injury of the lungs, the pleura’ 
costalis and intercostal muscles are at the same ‘time wounded, 
ot lacerated, so that part of the air also usually gets through the 
-above wounded membrane and muscles, into the cellular sub« 
stance on the outside of the chest, and thence is sometimes diffus- 
ed, through the same substance, over the whole body, so as 
sometimes to inflate it in an extraordinary degree. The inflation 
of the cellular substance has been cqnsidered the most danger- 
ous part of the disease; but, Mr. Hewson* most ably shews, 
that this is only an erroneous supposition. 

This gentleman remarks, that the wound of the pleura and 
intercostal muscles may sometimes be too small to suffer the air 
to get readily irito the cellular membrane, and may confine a part 
of it in the cavity of the thorax, soas to compress the lungs, and 
cause the same symptoms of tightness of the chest, quick breath- 
ing, and sense of suffocation, which water does in hydrops pec- 
toris, or matter in empyema. : 

The air, however, in general, makes a way for itself through 
the cellular membrane, and as the passage of air into the cavity 
of the thorax, through the breach in the lung, during inspiration, 
is more easy, than the return of that, which has been already ef- 
fused into the cellular membrane, this effusion continues to go 
on, with great rapidity, being increased by every act of expl- 
ration. | 
) One of the most remarkable cases of emphysema is related by 
Littret. The swelling on the chest was eleven inches thick, 
nine on the abdomen, and four on all other parts of the body, 
except the scalp, palms of the hands, and solesof the feet. The 
patient spit blood, had much difficulty of breathing, and made 
violent efforts to inspire. ie 

So unlimited is the diffusion of airs in some cases, that the 


: ° ? . ‘ 
cellular’ substance beneath the conjunctiva of the eye has been 


known to be prodigiously inflated. 
n Med. Observations and Enquiries, vol, 3. 
+t Mém. de YAcad. Royale des Sciences, pour 1713. 
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a From what has been stated, it is evident, that, in cases of 
| emphysema, the danger does not depend so. much on the degree 
of external swelling, as on the degree of compression produced 
onthe mediastinum, diaphragm, and the lung of the opposite’ » 
If air does not diffuse itself in the cellular substance, before 
the third or fourth day from the accident, there is not much 
chance of its doing so afterwards, because the extravasation of 
coagulating lymph, around the wound, shuts up the cavities of 
_ the cellular substance. 


eo 


TREATMENT OF EMPHYSEMA. 
a In cases, in which the air has not escaped from a wound of the 
lungs themselves, and only a moderate quantity has yet insinuated 
itself into the bag of the pleura, I see no objection to covering 
the external aperture of the wound with adhesive plaster. It is 
true, that, as soon as the air, already present, finds an impedi- 
ment to its escape, from the wound, it will be likely to diffuse 
Itself in the surrounding cellular substance. To counterbalance 
this inconvenience, it is clear, that, in proportion as the air dif- 
fuses itself in this manner, the lungs must expand to fill up the 
acuum produced in the cavity of the thorax, and the oppression 
f respiration will be diminished. The external emphysematous 
welling cannot be productive of any serious consequences, and 
an only increase as long as the stock of air in the chest remains 
mexhausted. If the swelling should be very large, two or three 
all scarifications may be made, in order to give vent to the 
onfined air. | 

Just before placing the adhesive plaster over the external 
erture of the wound, it is erroneously directed, that the pa- 
nt should draw as ‘much air into the lungs as possible, and re- 
in it there till the plaster has been applied. In this particular 
se, the air enters the cavity of the chest, through the external 
vound, atthe same time, and from the same causes, as it enters 
‘the lungs through the trachea; consequently, the exact moment, 
‘When the mouth of the wound should be closed, is at the end of 
8 powerful expiration. | 

_ The difficulty of ascertaining positively, whether the lungs are 
‘Not superficially wounded, so as to furnish a part of the air, may 
‘Sometimes make it difficult to decide, whether it is right to adopt 
the foregoing practice or not. When the external wound has 
been closed, and the difficulty of breathing increases, while the 
‘mphysema spreads, it is then rational to conclude, that the air 
“scapes from a wound of the lungs into the cavity of the thorax,’ 


‘nd thence into the cellular substance in the vicinity of the ex-' 


ay 
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ternal wound. In this circumstance, the air must be allowed to | 
pass and repass through the wound, until sufficient time has been | 
allowed for the wound in the lungs to be closed with coagulating | 
lymph; and if the symptoms of pressure on the lungs are very, 
urgent, and the air does not readily escape through the.wound, | 
it is proper either to make this more direct, if conveniently situ-_ 
ated, or to make another opening into the bag of the pleura. 
The mode of performing paracentesis thoracis will be mentioned 
hereafter. In emphysematous cases, a very small, but direct, and 
pervious opening, is proper ; for, if there be much air compress 
ing the lungs, it will escape through a small, as well as a large 
opening, and without so much chance of inflammation as when 
a large one is made. | | 
In five or six days, we may generally conclude, that the 
wound in the lungs is healed; and this may be known by the 
great diminution in the quantity of air issuing through the wound. 
The external wound may now be closed; and the lungs will 
gradually expand, as the air is absorbed. . ati 
Bandages round the chest, in emphysematous cases, must, 
generally speaking, be exceedingly improper, as long as air, 
passes from the wounded lung into the bag of the pleura, They 
must strongly tend to prevent the air issuing from the chest, and, 
therefore, augment the degree of compression on the lungs. — — 
When the emphysema is large, it is highly proper to give an 
outlet to the air, by making small punctures in various situations, 
and promoting its exit by frictions. Indeed, the surgeon is al- 
ways to be content with this practice, unless the symptoms of 
compression on the diaphragm and opposite lung, and the ap> 
roach of suffocation, denote, that the air cannot get out of the. 
eavity of the pleura so quickly as it finds its way into it; in 
which case, asmall, but direct, opening is to be made into that 
side of the chest, on which the wound is situated. ny 
The practice of endeavouring to exhaust the air from the chest 
with syringes is now generally deemed superfluous, as the, air is 
soon absorbed ; and the use and possibility of making the col- 
lapsed lung expand in this sudden way, are not credited by the 
best practitioners. The objection to immediately closing a 
_ wound, practised to remove the pressure of the air off the dia- 
phragm and opposite lung, is, that this pressure may possibly 
recur, in consequence of the air collecting again, Perhaps, the 
most advisable plan is to keep a short cannula in the wound, for 
about forty-eight hours. Particular caution must be taken to 
secure the instrument from slipping into the cavity of the thorax. 
{n this way, the wounded lung will collapse, and quietly remain 
in a state, the most favourable for the healing of the breach in 
it; the air cannot become confined, so as to make dangerous, 
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pressure on the diaphragm, mediastinum, and opposite lung ; 
and this latter will be enabled to do its functions, so as to support 
life, till the wounded lung is in a condition-to renew its office. 
The cannula, however, need not to be kept introduced longer 
than two days; because, at the end of this time, the wounded 
cells of the lung will certainly be closed with coagulating lymph, 
and no more air can escape. ‘The external wound, of course, 
may now be healed, and, in proportion, as the air in the chest is 
absorbed, the lung will expand again. . 
Unfortunately, the pressure on the lungs in these cases is not 
always simply owing to air: copious extravasations of blood not 
unfrequently exist at the same time. 


“WOUNDS OF THE LUNGS, &c, 


When blood is coughed up immediately after the chest has 
been wounded, and when, at the same time, blood, blended 
with mucus and air, issues from the external opening, the lungs 
are certainly injured. 

Wounds of the lungs are attended with great danger; fatal 
hemorrhage, extravasation of blood into the large branches of 
the bronchi, and consequent suffocation; copious. effusions of 
blood into the cavity of the pleura; violent peripneumony, and 
suppuration in the chest ; form a long list ef very alarming con- 
sequences. - 

When the wound takes place near the root of the lungs, it is 
commonly fatal, on account of the large size of the vessels at that 
part. Superficial wounds of the lower and anterior portion of 
the lungs are frequently cured. ® 


TREATMENT. 


\ 

When. a wound of: the lungs is not immediately mortal, the 
" grand surgical indication is to keep the consequent peripneumony 
_ from becoming so violent as to occasion death, or suppuration in 
the chest. The antiphlogistic treatment, in the full sense of the 
expression, is to be put into practice, and, in a most particular 
*manner, bleeding. ‘The lancet must be used as often as the 
pulse betrays the Jeast disposition to rise. Le Dran bled one man, 
whom he cured of a wound of this description, not less than fif- 
teen times, Schmucker bled a patient, in a similar case, four 
times a day for eight days suecessively.* Leeches should also be 
_ repeatedly applied to the outside of the chest. Perfect quietude 
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* Anfansgr. der Wundarzneykunst, band 4, p. 327. 
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is to be enjoined. The patient should be cautioned not to talk, 
nor make any strong expiration, or inspiration. A cough is, 
above all things, to be appeased, as it creates immense disturb- 
ance of the wounded parts. es 
The dressings ave tc be merely superficial. ‘The introduction 
of tents proves seriously hurtful. After a few days, the lungs 
“usually contract an adhesion to the pleura costalis, at the cir- 
eumference of the wound; and this connexion, which is desirable, 
because it prevents the insinuation of matter into the chest, is 
very likely to be hindered from taking place by the irritation of 
tents. s 
When the lungs happen to be wounded in the centre of an 
adhesion between the pleura pulmonalis, and pleura costalis, it 
is a fortunate circumstance, as there is then no chance of air, 
blood, and pus, finding their way into the cavity of the thorax. 
Great constitutional disturbance sometimes occurs immediately 
after a wound of the lungs; such as feeble respiration ; a small, 
almost imperceptible pulse ; vomiting; coughing; coldness of 
the extremities; swooning, &c. As.long as symptoms like these 
exist, phlebotomy may be deferred, and opium is the best medi-— 
cine. But, immediately the patient has recovered from this state, 
bleeding is to be freely practised. ae 
It is said, that the substance of the lungs occasionally becomes 
emphysematous : the air escapes from the air vesicles into the 
interstitial cellular texture; so that the former are compressed, 
and the patient dies suffocated. . | 


EXTRAVASATION OF BLOOD IN THE THORAX. 


This is liable to happen in all cases, in which the lungs, the 
intercostal, or internal mammary arteries are wounded. : 

The symptoms of blood, thus effused, are, great oppression of © 
the breathing ; inability to stand, or sit up, owing to the weight 
of the fluid on the diaphragm ; the most easy posture is on the 
affected side; but, the patient cannot lie on the opposite one, 
without great aggravation of his oppressed breathing ; the res- 
piration is short, frequent, and interrupted; the countenance is 
particularly pale. 

Together with these symptoms, which are indeed very incon- 
clusive, the extremities become cold; a clammy perspiration 
takes place ; and if the lungs are wounded, frothy blood is spit 
from the mouth, and often air escapes from the wound. It is to 
be regretted, that these symptoms are extremely fallacious, — 


TREATMENT. 


Extravasation of blood in the chest is an exceedingly urgent 
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jease, both because the patient is not only in danger of imme- 
diately dying of the inward hemorrhage, but also suffers pressing 
symptoms of suffocation. These latter, it is true, call for para- 
jcentesis thoracis, in order that the diffused blood may be dis- 
icharged, and its pressure be removed from the lungs; yet, this 
ivery proceeding is itself hazardous, as it may renew the internal 
bleeding, of which the patient may at once perish. Thus, the 
surgeon has before him two dangers, equally great; viz. that of 
seeing his patient die of suffocation, if the operation is not per- 
formed ; and that of beholding him fall a victim to hemorrhage, 
ifan opening is made for the evacuation of the blood before the 
‘wound in the vessel is closed. 7 

I believe, that, in this difficult part of surgery, they are ge- 
nerally the most prudent practitioners, who are inclined to await 
events and temporise. For, should the hemorrhage . proceed 
from a vessel of inferior order, and chance to be suspended, by 
the pressure of the effused blood itself, or the formation of a 
coagulum, hopes may be indulged, that the lungs will bear the 
compression, until the extravasated fluid is absorbed. This de- 
sirable event may be looked for with the greatest prospect of suc- 
cess, as the cavity, in which the effused blood lies, has no com- 
munication with the air, by which the process of putrefaction can 
be promoted. 

_ If, after a time, the presence of the blood should be followed 
by suppuration in the cavity of the thorax, the urgency of the 
symptoms, arising from this new state of the case, must then de- 
termine the propriety of the operation. The danger of renewing 
the bleeding is now past, and no longer a consideration in the 
mode of treatment. 

When the bleeding takes place from a vessel of the first rate 
magnitude, the symptoms of suffocation are excessively urgent ; 
and, yet the danger of making an opening for the discharge of 
the blood is proportionately great, as the hemorrhage cannot ef- 
fectually have ceased. Many surgical writers authorize, in these 
circumstances, a partial evacuation of the effused blood; but, 
Iam inclined to think with Pelletan, that the cases, in which 
such practice will auswer the purpose of relieving the breathing, 
without being followed by a renewai of the hemorrhage, must be 
extremely rare.* After a few days, however, things are much 
changed, and, if the patient be yet alive, but, his respiration 
urgently interrupted by the pressure of the effused blood, the 
wound in the vessel may now be-regarded as closed, and para- 


* Clinique Chirurg. tom, 3, p.. 240, 
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centesis may be done, without risk of renewing the interne 
bleeding. | st ints: | 
When the propriety of discharging a collection of blood in th 
chest has been determined upon, it still remains for the surgeo’ 
to make choice of one of the several plans, which have been pro 
posed. These are: i. Placing the patient in such a posture a 
is favourable to the exit of blood from the wound. 2. Drawin; 
the blood out with a syringe. 3. Enlarging the wound. 4. Mak 
ing an opening at a depending part of the chest. 43 
1. We can only expect to afford relief by mere posture, whet 
the wound is large, and direct in its course, and the blood is in| 
fluid state. be 
2. Syringes, to exhaust the blood out of the chest, are seldon 
necessary: when the blood is fluid, it will escape spontaneously 
on a depending opening being made; and, when coagulated, 1 
cannot be drawn out with such instruments, —__ ise | 
3. The wound should only be enlarged, when its situation i 
favourable for the escape of the blood. ‘Ae | 
4. When the blood is coagulated, the injection of warm wate 
has been recommended. It is not to be done with too muel 
force; and it is to be repeated every day, till the fluid return 
untinged with red globules, and quite free from coagula. _ dee 
5. When the wound is narrow, and situated either at a flesh) 
al of the chest, or at its upper part, a counter opening shouk 
e made* ina depending situation, and ina manner, which wil 
be mentioned in the next chapter. | 


CHAP. XL. 


Pave PARACENTESIS THORACIS. sa 
7 

‘THIS operation consists in making an opening into the cavit} 
of the chest, for the purpose of giving vent to air, water, matter 
or blood, by the pressure of which, the functions of the lungs ar 


. dangerously obstructed. 


Pe are 


* See on this subject Sabatier, in Médécine Opératoire, tom. 2 
Pp. 234, 291% ? ; h 
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| The surgeon can hardly ever know with certainty, that’a fluid 
Is contained in the chest, so equivocal are the symptoms ordina- 
ily enumerated by writers. If there were not this most cogent 
lreason, still the idea of performing the present operation with 
buch an instrument as a trocar, is deserving of the strongest re- 
wobation. ‘lhe proper instrument is a small bistoury ; and the 
joperation, when adroitly executed with this, cannot be deemed a 
HJangerous one. Hence, though there may be doubt in almost 
evan Case, concerning the presence of a fluid in the chest, 


lis Brite h ia ‘ops Bechiriss 3 when with pus, empyema, a word 
| implying internal suppuration. Both water and pus, extravasated 
jin the chest, have some symptoms common to them; such as 
short and difficult respiration, the lungs of the affected side being 
jeompressed by the collection of surrounding fluid. In both cases, 
jalso, expiration is even more difficult, than inspiration, on ac- 
jcount of the weight of the fluid, which strongly opposes the ele- 
jvation cf the diaphragm. Sometimes, when the paticnt moves 
in bed, he distinctly feels the undulation of a fluid. If this is 
contained in only one cavity of the chest, he cannot lie comfort- 
‘ably on the opposite side, because the fluid then compresses the 
lother lung. ‘The ribs on the affected side are observed to be 
‘more arched, than is natural, because the fluid resists their de- 
pression. — “When no symptoms of suppuration have occurred, the 
‘case may be deemed hvdrops pectoris. ‘The face, the integu- 
‘ments of the chest, and lower extremities, are frequently cedema- 
‘tous, and sometimes also the arm on the side affected, eterna 
when the quantity of fluid is copious. Sometimes the d dropsy of 
‘the chest is joined with the same general affection of the body. 
All these symptoms, however, may indicate empyema, when 
‘combined with preceding marks of inflammation and suppuration 
‘in the chest. When symptoms of acute peripneumony lrave 
taken place ; and when rigors have occurred at the termination 
of the inflammatory fever, just before the commencement of the 
‘above kind of symptoms; it is rational to infer, that the case is 
“empyema. i remember a man in St. Bartholomew’s hospital, 
whose heart was pushed quite to the right side of the chest, by a 
collection of matter in the left bag of the pleura. The preceding r 
existencé of inflammation in the chest, the occurrence of rigors, 
‘the great difficulty of breathing, and the palpitation of the heart, 
‘Quite on the right side of the thorax, enabled me to foretell the 
‘hature of the case before the man died. On opening the left 
“eavity of the chest, a very enormous collection of matter was dis- 
covered. In this instance, paracentesis thoracis ought undoubt- 
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edly to have been performed. ‘The pressure of the matter on the 
mediastinum and opposite lung must have been such, as entirely 
to obstruct respiration. 

With regard to the place, which is the most proper for mak 
an opening into the chest, a few words are necessary, beca 
some very excellent modern surgeons, and among them Ber 
trandi,* disregarding every other consideration, but that of m ak 
ing a depending aperture, advise us to perform the operation be- 
tween the third and fourth false ribs, counting from the last, ane 
about four or five finger-breadths from the spine. But, every 
object can be effectually obtained by making an opening mon 
forward, where there are no muscles, except the intercostals, { 
be divided. ‘The most eligible place, is between the sixth and 
seventh true ribs, just at that point, where. the indigitations 0 
the serratus major anticus terminate. By placing the patien 
on his abdomen, this opening may be rendered a very dependi ing 
one. mi 
An incision, about two inches long, must be made throug 
the integuments. These are first to be drawn to one side, if i 
be intended to close the wound immediately afterwards. The 
intercostal muscles are next to be cautiously divided, and a small 
puncture carefully made in the pleura costalis, as soon as it is 
exposed. ‘The intercostal muscles must be divided closely to t 
upper edge of the lower rib, in order to avoid any chance 
wounding the intercostal artery, which runs in a groove along the 
lower edge of the upper rib. pe 
fg FF emphysematous cases, a small puncture will generally suf. 
fice ; in hydrops pectoris, it may be made somewhat larger; 
and, in empyema, the matter must have an opening of sufficient 
size to allow the fluid to escape freely, and a cannula to be after- 
wards introduced. Mr. Mey. thinks it of great consequence to 
retain a cannula in the wound, until all probability of a relapse 4 18 
removed.} 

In cases of empyema, a late writer lays great stress on the ad- 
vantage of introducing a dossil of lint into the incision, and only 
allowing the matter to escape by degrees; he thinks, that when 
the pus is discharged all at once, the atmospheric air insinuates 
itself into the chest, so as to keep the lungs collapsed longer, 
than would otherwise happen, and do further harm by’ “spor 
the purulent matter in the thorax to putrefaction. ‘ 


_ * Traité des Opérations de Chirurgie, p. 253, 254, ‘wllit, 17840. 
t See Practical Observations in Surgery, p. 497, edit. 2. 
t See Pelletan’s Clinique Chirurg. tom. 3, sect. 4, p. 291, &e, 
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CHAP. XLI. 


REMOVAL OF A DISEASED BREAST, AND TUMORS 
IN GENERAL. 


| THE manner of removing encysted tumors has been already 
described. 

When the breast is affected with any disease of an incurable 
nature, the surgeon can sometimes extirpate the malady by cut- 
ting away the whole of the diseased parts. 

» Ifthe disease be of a scirrhous, or malignant, nature, some 
particularity in the mode of operating is requisite. ‘The surgeon 
ought, in this case, not to be content with merely removing 
parts, which are palpably and visibly diseased ; he should like- 
wise endeavour to remove a certain quantity of the substance, 
which is in the immediate circumference of the disease. In the 
observations on scirrhus, in the first part of this work, I have 
mentioned the propensity of the skin to be affected, and the fre- 
quent extension of white morbid bands into the surrounding adi- 
pose substance. ‘These facts greatly confirm the propriety of 
making a ‘free removal of the skin, whenever it isin the least 
discoloured, puckered, adherent to the swelling beneath, or in 
any way altered; and of taking away a good deal of the fat, in 
which scirrhous tumors are sometimes involved. When there 
are no reasons for supposing the disease of the breast to be any 
thing else, than a mere sarcomatous enlargement, the removal 
of the skin must certainly be cunsidered unnecessary. When 
cancer recurs, the skin is the first, part, in which it usually makes 
its appearance, and the skin of the nipple in particular. Hence, 
many surgeons always make it a rule to remove the latter part, 
when it is judged proper to take away any of the integuments. 

_ ‘The operation is usually performed as,the patient is in a sitting 
posture, well supported by pillows and assistants. 

The pectoral muscle is to be made tense by keeping the arm 
back, by means of a stick, placed transversely behind the back, 
in front of the arms, above the bend of the elbow. : 

If none of the integuments are to be removed,.a straight in- 
cision is to be made through them ; the tumor is to be regularly 
dissected all round from the circumjacent parts ; and, lastly, its 
base is to be detached from its connexions, from above downward, 
till the whole is separated. 

If the outer incision has been made transversely, the lower halt 
Fr 
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of the swelling should be separated from its surrounding connex-— 
ions, before the dissection of the upper portion is begun, iY 
which means, the surgeon will not be incommoded by the blood, 
from the vessels above, ‘falling into the lower part of the wound, 
before the detachment of the adjacent portion of the tumor is 
effected. As soon as the lower half.of the swelling is separated 
from its connexions, the surgeon is to undertake the dissection of 
the upper half. er 
Such are the modes of removing all simple tumors, which 
are not of a malignant nature, nor of immense size. he, 
When the tumor is of a malignant nature, and adherent to thé. 
skin and pectoral muscle beneath, the operator is to remove, at 
least, an inch or two of the fat on every side of the disease, The 
ortion of the skin, intended to he taken away, must be included, 
in two semicircular incisions; which meet thus () at their extre- 
mities; and when the base of the tumor is to be detached, the 
surface of the pectoral muscle, wherever it is adherent to the 
tumor, is also to be removed. ! a 
It is sufficiently obvious, that the advantage of making the in-_ 
cision in the above manner, consists in enabling the surgeon to 
bring the edges of the wound together after the operation, 0 
as to form a straight line, and be capable of uniting by the first 
intention. | | is 
The mere magnitude of a tumor frequently renders it highly 
judicious to take away a portion of the skin in the above acta 
if some were not removed, the dissection of the tumor would be 
exceedingly tedious; and, after the operation, the Joose undis= 
tended skin would lie in folds, and form, as it were, a large pouch 
for the lodgiient of matter. ‘ ; 
In the extirpation of a discased breast, the direction of the ex- 
ternal incision must partly be determined by the shape of the 
tumor; but, according to Desault, there are advantages i cut+ 
ting as much as possible transversely, when circumstances will 
allow. It is alledged, that, as the integuments.are more yield- 
ing upwards, or downwards, than they are in a cross direction; 
especially near the sternum, the transverse wound may be more 
expeditiously united; and that, as the great pectoral muscle onl 
acts perpendicularly, with respect to the edges of the incision, it 
cannot tend to separate them. Desault thought these advantages 
of higher importance, than that of the easy escape of the matter 
at the depending angle of the wound; the reason generally as- 
signed for preferring a perpendicular cut.* | ; 
The tumor being removed, the surgeon should examine the 
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* C&uvres Chirurg. de Desault par Bichat, tom. 2, p. 312. 
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interior of the wound, in order to ascertain, that no indurated 
part is left behind. If any hardness should be felt, it is proper 
to remove it. The surgeon should also examine the surface of 
every scirrhous tumor, immediately it is taken out, for the pur- 
eof knowing whether any of the white bands, shooting into 
the surrounding fat, have been divided; for, in this case, some 
portions have been left behind, and ought to be taken away. 
heir situation may be easily known, by considering the position 
of the tumor before the operation. , | 
When the dissection of a swelling will occupy a considerable 


° 


time, it is always judicious practice to tie every large artery as 
soon as it is.divided. This remark is not meant to comprehend 
vessels of such a diameter, that though they bleed when first cut, 
they do not emit blood afterwards, so as to require a ligature. 
It was Desault’s invariable method, in cutting out tumors, to tie 
every large artery, before he continued the dissection. 

When a tumor of the breast has been entirely detached, and 

the hemorrhage suppressed, the stick, confining the arms back- 
ward, is to be removed. ‘Then, if there are any diseased glands 
in the axilla, it is a very excellent plan to tie the pedicles, by 
which they are attached on the side toward the thoracic artery, 
before attempting to cut the tumors completely away. It would 
be extremely difficult, after taking oif the gland, to tie the little 
short artery, which enters the swelling, almost immediately it 
has quitted one of the thoracic arteries. The bleeding, also, in 
consequence of the shortness of the vessel, and vicinity of its 
orifice to the thoracic arteries, would be exceedingly profuse, 
seeming rather to arise froma wound of the latter vessels, than 
of a small branch. 
~ The celebrated Desault used to pursue the practice above re- 
eommended ; and Sir Charles Blicke has long been in #ie habit 
of observing the same rule, in the numerous operations, which 
he has performed with the utmost benefit to the afflicted, and 
well-deserved honour to himself. 
The operation being finished, the skin of the wound is to be 
relaxed, and the edges brought together with adhesive plaster. 
Compresses and a bandage should next be applied. If.a breast 
has been removed, the arm onthe same side should be kept parr 
fectly quiet in a sling, until the wound is healed. : 
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WOUNDS OF THE ABDOMEN : ; 


ARE divisible into such as penetrate that cavity, and inte 


others, which only interest its parietes. The former differ very 
much in their nature, according as they do, or do not, infil 
parts of importance contained in the abdomen. ‘The latter are 
not materially different from the generality of other superficial 
wounds. ‘To lower inflammation, and to prevent ea 
matter, are the chief indications necessary to be observed in the 
treatment. However, in superficial wounds of the abdomen, 


there are a few particularities, which are deserving of notice. 


nae | 


SUPERFICIAL WOUNDS. 


All authors, from the remotest antiquity, have recorded, that 
-wounds of tendinous parts are more dangerous, than those of 
fleshy ones. Almost the whole front of the abdomen is covered 
‘with tendinous expansions; and hence, it is not uncommon to 
observe wounds in this situation followed by great local inflam- 
mation, which.ends in the formation of abscesses. The consti- 
tution is, at the same time, disturbed with sympathetic fever, 
As the tension of the abdomen subsides, rigors occur, from 
which we have. ground to suspect, that suppuration is about to 
take place. 

The matter, which forms in these cases, sometimes makes its 
‘way into the tendinous sheath of the rectus muscle; and, when 
the collection of matter in this situation remains undiscovered, 
till a pointing happens, no sooner does it burst, or is it opened, 
than some quarts of pus will often gush out. The surgeon should 
bear in his mind the nature of this case, as there is frequently no 
change of appéarance in the integuments to denote the occur- 
Tence and extent of the suppuration. ‘This abscess ought to be 
punctured st an. early period, and in a depending situation, 
sometimes, at the very lowest part of the sheath of the rectus 
muscle. : : 

When matter also forms beneath the abdominal muscles, on 
‘the exterior surface of the peritoneum, the abscess should be 
opened soon, in order to prevent its discharging itself into the 
abdomen. ‘The propensity of pus, to make its way to the surface 
of the body, however, is often seen to have immense influence 
in this sort of ease. Though there is only a thin membrane in- 
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‘ervening between matter so situated, and the cavity of the ab- 
Homen, yet the abscess mostly points externally, if the surgeon 
r1eglects to make an opening into it. 

| Inall cases, in which the abdominal muscles are wounded, it» 


As the peritoneum is connected with the inngr surface of the 
abdominal parietes, there is always a chance of'the inflammation 
of the muscles communicating itself to this membrane. ‘The 
event is to be averted by the rigorous employment of the anti- 
phlogistic treatment. When any point of the peritoneum is af- 
fected, the inflammation often spreads with immense rapidity 
over its whole extent. 

The same treatment is applicable to superficial wounds of the 
abdomen as to others. Union by the first intention 1s to be 
attempted in every case, in which there are any hopes of 
success. 


WOUNDS PENETRATING THE ABDOMEN WITH, AND WITHOUT, 
i INJURY OF THE VISCERA, 


A narrow, oblique wound may penetrate the cavity of the ab- 
domen, without there being any mode of ascertaining easily, 
whether, it has done so, or not. This is of no practical importance ; 
for, when there are no urgent symptoms, evincing the nature of 
the case, the treatment ought obviously to resemble that of a 
simple wound. | | 

_:When a wound, penetrating the abdomen, is of sufficient size, 
the appearance of a portion of intestine, or of omentum in it, 
leaves no doubt, that the peritoneum is divided. 

Profuse hemorrhage, from a wound of the abdomen, is a 
ground for suspecting, that some viscus of consequence is injured. 
: There is no artery in the parietes of the abdomen, except the 
epigastric, from which much blood can be effused, and it is easy 
to learn, whether the hemorrhage proceeds from it, by consider- 
‘ing the relative situation of the vessel and the wound. 

_ Sometimes, the escape of the contents of particular viscera 
‘manifests what has happened. 

But, whether any appearance of this kind presents itself, or 

not, must depend on the size and course of the wound. 
_ When there are no external marks, denoting what viscera are 
Injured, the surgeon may always form a judgment from the 
symptoms which follow, and which are of two kinds, general, 
and particular. 

The former consist of a small, feeble, contracted pulse ; pallid 
countenance; coldness of the extremities; great and sudden 

| 5 ) 
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debility ; hiccough; vomiting; spasms; and'tension of the ab-— 
domen. ie ad 
Such symptoms may, indeed, occur in irritable, timid subs 
jects, without any important part being injured ; but, then they 
usually go off very soon. ieee 
The particular symptoms, evince what parts are wounded 5 a3, 
for instance, blootiy urine, when the kidneys, or urinary bladder 
ig Wounded; vomiting of blood, when the stomach is injuredy 
evacuation of blood with the feces, when the large intestines aré 
wounded.* oscil 
Deep stabs have often been inflicted without wounding i 
parts of importance, contained in the abdomen; or if such parts | 
have been injured, the ensuing symptoms were so mild as not to” 
betray the real nature of the accident. It has been conjectured, 
that the great elasticity and mobility of the intestines may some~ 
times allow them to glide out of the way of a penetrating m= 
strument. a 
Wounds, piercing the cavity of the abdomen, without injuring 
the contained parts, are not exempt from danger. In certain 
instances, they are productive of great irritation, and are followed 
by inflammation of the peritoneum, and suppuration within that 
membrane. These effects are, probably, not merely attributabl 
to the formation of an external communication ; for, the breach 
of continuity itself is a cause of inflammation. Perhaps, ye 
much stréss hae been laid on the introduction of air into thie ab: 
domen as the cause of inflammation. In fact, the cavity of the 
belly is always so completely occupied by the various viscera, that 
the whole inner surface of the peritoneum is constantly in close 
contact with them, and, therefore, air cannot so easily diffuse 
itself from the wound throughout the abdomen, as has heen 
conceived. * es 4 
Notwithstanding the advice of numerous writers, that pun 
tured wounds of the abdomen ought to be kept open with tents, for 
a few days, to allow matter to flow out, in case it should form, 
there can be no rational doubt, that an attempt ought always to 


be made to'unite at once every kind of wound penetrating the 
abdomen. Success will only attend this effort, when the stab 
‘has produced but little contusion and laceration of the fibres} 
and when, consequently, there is no necessity for suppuration to 

occur. Yet, it is judicious to take the chance ; for, if the éx* 

ternal wound heals iy the adhesive inflammation, it is improbable, 

that the deeper parts will not do so, when théy have suffered an 

equal violence, and are naturally more prone to the adhesive i 
‘ “ti Ff i\fe 
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flammation, than parts nearer the surface of the body. The in- 
troduction of tents is itself a considerable irritation, and renders 
the formation of matter inevitable. if 
‘It is advisable, therefore, to dress wounds of the abdomen ae= 
cording to the common principles. When of the incised sort, 
their edges are to be approximated by relaxing the, muscles; 
which are interested ; by the use of adhesive plaster ; and by the 
application of the uniting bandage. Bleeding is to be practised ; 
the mildest purgatives, such as oleum ricini, manna, and natron 
vitriolatum, are to be given ; and perfect quietude 1s to be en- 
joined. In cut wounds, we usually know, whether any of the 
bowels are wounded. 

When it is a punctured wound, without evidence ‘of. any im- 
portant viscus being injured, the dressings should be quite sim- 
ple and superficial. A pledget of the unguentum spermiatis ceti, 
a small compress over it, and a roller applied moderately tight 
round the body, to diminish the motion of the viscera, are the 
best measures to be adopted. The patient is to be freely bled, 
and the smallness of the pulse, a peculiarity in inflammation. of 
the peritoneum and bowels, is not to deter the surgeon from 

using the lancet; but, ought rather to convince him of the 
existence of such inflammation. jae 

Herni# often occur after wounds penetrating the abdomen 
have healed ; it is therefore recommended to wear a truss after- 
awards on the situation of the cicatrix. 


PROTRUSION OF THE VISCERA. 


A portion of intestine, or omentum, usually protrudes 
through large wounds penetrating the abdomen. ‘The sooner 
such parts are returned, the more effectually will the irritation, 
arising from exposure, and the pressure of the circumference of © 
the wound on them, be prevented. . 

Fomenting the protruded parts, as is sometimes recommended, 

isa fruitless measure, and hurtful, inasmuch as it delays the re- 
duction of them. The natural warmth and moisture of the ab- 
domen are far more congenial to them, than any other applica- 
tion whatsoever. To facilitate the return of a piece of intestine, 
or omentum, that is protraded, the muscles of the abdomen 
should be relaxed by posture, and the large intestines be emptied 
with a clyster. - ‘The mesentery ought to be returned before the 
‘intestine ; the intestine before the omentum ; but, the last pro- 

“traded portion of each of these parts ought to be the first to be 
reduced. 

It is only when the intestine and omentum are free from gan- 
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grene, and unwounded, that they are always to be returned into 
the cavity of the belly, without hesitation. , ore 
The two index fingers are most convenient for reducing the 
parts; andit isa rule to keep the portion first returned from 
protruding again by. one finger, until it has been followed hy 
another’ portion introduced by the other finger. . The second 
portion is'to be supported, in the same way, by the finger used 
to return it, and so on, till all the displaced parts have been put 
into their natural situation. | . ‘ 
The pressure should be made in a straight direction into the 
cavity of the abdomen; for, when it is made obliquely, towards 
the edges of the wound, the parts are liable to suffer contusion 
without being reduced, and to glide between the layers of the 
abdominal muscles. When the wound is in the anterior part 
of the belly; pressure, made in this manner, may cause the 
viscera to slip into the sheath of the rectus muscle, vei 
As soon as the reduction seems complete, the surgeon is to 
assure himself of it, by introducing his finger into the cavity of 
the abdomen, to feel that the parts are all freely reduced, and do 
not suffer any constriction, between the edge of the wound and 
the viscera ‘in. the abdomen. | 
The distention of the protruded intestine with air or feces in 
its cavity, may create a difficulty of reducing it. By pressing 
the'contents towards tbe wound, they may be frequently made to 
pass, by little and little, into that portion of the intestinal canal, 
which is within the abdomen, and the gut may then be returned, 
Should this plan not be found easy, | should prefer dilating the 
wound, to handling and contusing the bowel too much. | 
Paré and Peter Lowe have recommended a particular method 
of returning the inflated intestine, without enlarging the wound: 
it consists in making small punctures in the bowel with a needle, 
through which punctures the air may escape, and leave the in- 
testine in a collapsed state. Respecting this proposal, I believe 
all modern» practitioners now give it a decided condemnation, 
both on the ground of danger and inefficacy. Blancard has pub- 
lished an instance, in which it failed.* The fact is, the small 
apertures, made with a round needle, will not serve to discharge 
the air, since they become closed by the mucous coat.t The 
making of larger punctures, as suggested by Chopart and De- 
sault,t would: be less dangerous, than dilating the wound. 


“n 
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* Collect. Medico-Physic. Part. ult. obs. 1. re 
+ Sce ‘Travers on Injuries of Intestines, &c. p. 170. 
{ Traité des Maladies Chirurg. tom. 2, p.135. 
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Hence, I must join La Faye, Sabatier, &e, in reprobating this 
proceeding, and profess myself an advocate for the enlargement 
of the wound. : : 

Sometimes, a piece of intestine, protruded from the belly at 
a narrow wound, suffers such constriction, that dilating the 
wound becomes indispensable. Relaxation of the abdominal 
museles; drawing a little more intestine out of the wound, and 
gently pressing its contents, through the constriction into the 
abdomen, will, however, occasionally render the protruded part 
sufficiently reducible. | 

When it is absolutely ne¢essary to enlarge the wound, the di- 
Jatation should be made in a direction, which will not endanger 
the epigastric artery. The incision should, if possible, be made 
m the direction of the muscular fibres. It is unpardonable to 
make the dilatation to a greater extent, than is necessary: for, 
herniz are very liable to happen, whenever the peritoneum has 
been divided. 

For the description of the method of dilating the wound, the 
reader is referred to the account of the mode of dividing the 
stricture in cases of hernia. a 

When a considerable part of the protruded intestine is cut 
across, one stitch with a small needle and fine thread, should be 
made, for the purpose of ‘keeping the edges of the opening near 
each other. The bowel is then to be reduced. 

_ Mortification of a part of the exposed intestine may happen, . 
before surgical assistance is obtained. ‘This event is rare in cases 
of wounds ; but, not uncommon in those of incarcerated hernizx. 
The kind of treatment, applicable to it, will be explained in the 
account of ruptures. 

_ When the protruded intestine is in a state of inflammation, its 
immediate reduction is, beyond all dispute, the means most 
likely to set every thing right. Even when the inflammation has 
fisen to a vehement pitch, a timely reduction of the displaced 
‘part, and the employment of the antiphlogistic plan, will often 
serve to prevent the occurrence of gangrene. ‘The dull, brown, 
dark, red colour of the protruded intestine, may induce the prac- 
titioner to suppose, either that it is already gangrenous, or that 
gangrene is inevitable, and, consequently, he may delay return- 
Ing it into its natural situation. But, notwithstanding this sus- 
picious colour of the intestine, its firmness will evince, that it is 
not in the state of gangrene, and, therefore, its immediate re- 
duction ought to be put into practice. The recovery of a por- 
tion of intestine, so circumstanced, is always a matter of uncer- 
tainty ; but, the propriety of speedily replacing it in its natural 
Situation, is a thing most certain. In case it should mortily, 
after being reduced, all hopes of the-preservation of life are 
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not to be abandoned, as I shall again notice at a proper op- 
portunity. | “ nee 
It. is unnecessary to state any thing here, concerning the re- 
duction of protruded omentum, as every useful information on 
the subject will be found in the chapter on Hernie. ie 


OF GASTRORAPHE. : a 


Gastroraphe is only a quilled-suture, employed to unite wounds 
penetrating the cavity of the abdomen. ; Ks 
The only circumstance, in which it differs from the que 
suture already described, is its being introduced through both 
lips of the wound from within outward, in order not to endanger 
the adjacent viscera. Two needles are, therefore, placed on the 
same ligature. The peritoneum, muscles, and integuments, are 
all to be included in the suture. a 
Gastroraphe is to be aided by the observance of a proper pos- 
ture, the application of adhesive plaster, and the uniting bandage, 
Every thing, which puts the abdominal muscles into action, drags 
the suture, irritates the wound, and creates a risk of the threads 
cutting their way through the part, ‘in which they are introduced, 
and consequently, ought to be avoided. To prevent exertion of 
the muscles, the bowels are to be emptied with clysters, Opium 
quiets the sickness frequently attendant on wounds of the abdo- 
men. ‘The rigorous adoption of antiphlogistic means is to be 
observed. 3 San 
In about eight days, the sutures may generally be removed, 
and the cure is to be conducted with the use of sticking plaster, 
and the uniting bandage, and the observance of a position, 
which affords the greatest degree of reJaxation to the injured 
muscles, me 
When any part of consequence is wounded, and pours forth 
its contents into the cavity of the peritoneum, it is recommended 
to leave the most depending angle of the wound unclosed. 
In a dissertation on the abuse of sutures, written by M. Pibrac,* 
we find cases, which evince, that wounds of the belly readuy 
unite, by means of a suitable posture, and a proper bandage, 
without having recourse to gastroraphe. However, these ate 
less decisive, than relations of the Cesarean operation, the ex- 
tensive wound of which has oftentimes been healed by these sim- 


iy 


t 


* See Mém. de l’Acad. de Chir. tom. 3, 4te. Other cases of 


similar success may be perused in numerous works, Journal de Mé- 
decine, tom 71; Duncan’s Medical Commentaries, vol. 103 Philo- 
sophical Transactions, vol. 46, &c. : 
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ple means, after the failure of sutures. A bandage, made upon 
the plan of an eighteen tailed one, might be very useful in longi- 
tudinal wounds of the abdomen. 

_Itis not only possible to dispense with gastroraphe, in the 
treatment of wounds of the abdomen, it has even been mani- 
fested, that this operation has sometimes occasioned very bad 
symptoms. Under certain circumstances, it may, however, be 
essentially necessary to practise gastroraphe. For instance, were 
a large wound to be made across the parietes of the abdomen, a 
suture might become indispensably necessary to prevent a pro- 
trusion of the bowels. Yet, even in this case, the sutures should 
be as few in number as possible. 


EXTRAVASATION IN THE ABDOMEN, 


‘An occasional consequence of a wound, piercing any of the 
parts contained in the bag of the peritoneum, Is an extravasa- 
tion of a fluid among the surrounding viscera.* This fluid 
may be undigested aliment, chyle, pancreatic juice, feces, bile, 
urine, blood, &c. according to the nature of the injured part. 
- There are three distinct and successive classes of bad symp- 
toms, resulting from the effusion of blood in the abdomen. 

1. The first class depends on the loss of blood itself, and con- 
sists of paleness, faintness, sinking pulse, and swooning. 

2. The second arises from the presence of blood in the cavity 
of the peritoneum, and consists of a swelling of the abdomen, 
and sundry inconveniences produced by the pressure of the ex- 


§ 


* A modern writer, who endeavours to make effusion of the in- 
testinal contents appear a much less frequent occurrence, than has 
been generally supposed, represents the following as the only circum- 
stances, in which the‘event can happen: “ If the gut be full, and 
the wound extensive, the surrounding pressure is overcome by the 
natural action of the bowel tending to the expulsion of the matters. 
But, in defect of either of these states, effusion cannot follow, 
When, however, air has escaped from the bowel, or blood has been 
€xtravasated in quantity within the abdomen, at the time of the 
injury, the resistance opposed to effusion will be less effectual, 
although the parietal pressure is the same, as such fluids will yield 
more readily, than the solids naturally in contact.” See an Enquiry 
into the Process of Nature in Repairing Injuries of the Intestines, 
&c., by B. Travers, p- 25, 26, 

_ According to this gentleman, effusions more generally follow rup- 
tures of the bowels by blows, or falis, upon the belly, than ordinary 
penetrating wounds, p. 36. 
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travasated blood on the viscera. If the quantity of blood be. 
small, the inconvenience will be so slight as not to be noticed. 

3. The third is produced by the irritation of the blood in the. 
abdomen. But, this irritation can only arise from. the putrefied 
state of the extravasated fluid, when the external, air has free: 
access to its. In whatever way its presence, irritates, we some-) 
times see local pain, spasms, fever, inflammation, hiccough,, 
vomiting, suppuration, and sometimes swelling, and a fluctua- 
tion, the effects of its lodgment in the cavity of the abdomen... 

Extravasated urine, bile, and the contents of the stomach and. 
intestines, produce a higher and more rapid degree of irritation, 
than effused blood. | iat a 

But, whatever is the nature of the fluid extravasated in the 


abdomen, the chief. consequences are of the third description, 


and are all of the inflammatory kind, inducing the hazard of 
suppuration and gangrene. The irritation, arising from the 
quality of the effused fluid, and the pressure and distention, re-_ 
sulting from its quantity,, are sufficient to account for the origin 
of such mischievous effects. , el 
The symptoms, caused by wounds of parts contained in the 
abdomen, may either appear immediately, or not till after a 
certain time, and they are of two kinds, local and constitu- 
tional. : ! : 
The ordinary constitutional symptoms are, spasm, weakness, 
fever, vomiting, anxiety, oppressed respiration, &c. The local 
consist of pam and tumefaction. Jag 
When these symptoms appear soon after the wound, and, after 
atime, gradually diminish, or go off entirely; but, sooner or 
later, originaté again, there is reason to consider their first oc= 
currence as the immediate effect of the injury; their second, as 
the effect of an extravasation. ‘ 
Yet, this plan of decision may, sometimes, lead to error, 
When urine and bile are extravasated, the symptoms of extra- 
vasation arise very early, and often continue from their cou 
mencement extremely urgent, and without any intermission of | 
mildness. og <i e 
In such cases, the local pain, swelling, and fluctuation, often | 
afford ample information, and the latter symptom is particularly 
decisive when it precedes the pain. Peta . | 
Tn certain instances, the escape of some of the extravasated | 
fluid, out of the external wound, conveys instruction to the prac- 
titioner. ‘ 
_ It has already been noticed, that all the parts contained in the | 
abdomen are in close contact with each other, and with the | 
inner surface of the peritoneum. Hence, extravasation ii fre- 
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‘guently prevented altogether, and when it does happen, is sel- 
dom so extensively diffused, among the exterior surfaces of 
the different viscera, as might a priori be apprehended, the 
efftsed matter commonly lying all in one mass. ‘The pressure of 
the elastic bowels, of the diaphragm, and abdominal muscles, 
not only frequently presents an obstacle to the wide diffusion of 
extravasated matter, but it oftentimes propels it towards the ex- 
ternal wound.* We can conceive no power capable of over- 
coming the resistance so produced to the extensive dispersion of 
extravasated fluids in the cavity of the abdomen. Numerous 
cases are on record, of persons being stabbed, or shot, through 
the body, without any evil consequences. The bowels have 
been supposed, in some of these instances, to have eluded the 
ball, or point of the weapon.t Indeed, it is rational to credit, 
that this may have been the actual occurrence in a few Cases 3 
but, yet it is highly probable; that, in almost all such examples, 
the bowels were injured, and that an extravasation of the intes- 
tinal matter was impeded by the opposite pressure of the adjacent 
viscera. In many of the cases, the intestines, in fact, were 
known to be wounded.t | 

It has been suspected, that such resistance and pressure may 
sometimes have occasioned intestinal matter, actually extrava- 
sated, to repass into the wound of the bowel, and thus be 
speedily removed. Such copious evacuations of blood per anum, 
it is said, have followed stabs of the abdomen, as could hardly 
proceed from the arteries of the intestines.§ However, this 
mode of an extravasation being got rid of, must be exceedingly 
Tare, compared with that by absorption. 

But the ‘adhesive inflammation is a principal circumstance 
preventing the wide diffusion of extravasated fluids among the 
viscera of the abdomen. All the surfaces, in contact with each 
other, and surrounding the track of the wound, become gene- 
tally so intimately connected together, by the adhesive inflam- 


* On this subject, I would. particularly recommend the reader to 
Consult two essays by M. Petit le Fils, one entitled “ Essai sur i 
Epanchemens et en particulier sur les Epanchemens de Sang;” t 
other, “ Suite de l’Essai sur les Epanchemens,” in Mém. de 1’ Acad. 
de Chir. tom. 2 and 4, 12mo. « 

_ 1 “It frequently happeneth, that a sword passeth through the 

body, without wounding any considerable part.” Wiseman. 

_ f Recoveries of this sort are recorded in Wiseman’s Surgery, p. 

371, CEuvres de Paré, liv. 10, chap. 35; La Motte, Traite Com- 

Plet de Chir. Albucasis, lib. 2, cap. 26; Ravyaton, Traité des Playes 
d’Armes 4 Feu, chap. 6, &c. &c. 

| § Richter’s Anfansgr. der Wundarzn. band 5, p. 35. 
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mation, that the wound forms a sort of canal, entirely destitute 
of all communication with the cavity of the peritoneum. The. 
rapidity, with which such adhesions occur, is often very great. + 
When the extravasation takes place in a certain degree, at the 
moment of the wound, the effused fluid often becomes, in a very 
short time, shut up ina kind of cyst, in-consequence of the ad= 
hesive inflammation having united all the surrounding surfaces 
to each other. ie 
-. Sometimes, however, the extravasation is diffused in various 
degrees over the abdomen, owing to the patient being subjected 
to a great deal of motion, or to violent spasmodic contractions 
of the intestines, arising from the irritation of the extravasated 
matter. Urine and bile are more frequently extensively dispersed 
among the convolutions of the viscera, than blood. e 


‘ 
R 


TREATMENT OF EXTRAVASATIONS. 5. . 

When an extravasation is perceived, in the first instance, a 
part of the wound is to be left open, and the posture of the 
patient is to be so regulated as to make the wound as’ a 
as possible, in order to promote the escape of the effused fluid, 
In case it is not perceived till after the wound has been dressed, 
it is directed toremove the means employed to close a part of it, 
and to place the patient in a proper posture, with a bandage 
applied round the bedy. Should internal hemorrhage still pre- 
vail, there are no measures so efficacious, as cold washes, and 
venesection. (ey | 
According to surgical writers, when symptoms of irritation 
exist, attended with local inflammation, pain, and a fluctuating’ 
tumor, denoting the seat-of the extravasation, the effused fluid 
is to be evacuated by a puncture:* | iv 
When there are no symptoms to denote the exact seat of the 
extravasation, the employment of antiphlogistic means, a suit+! 
able posture, and the introduction of a tube into the wound, are} 
the only measures, to which we are advised to have recoursé.| 
For my own part, I would restrict the plan of treatment to avert-| 
Fhe inflammation, as in this circumstance, no benefit can be 
erived from posture, or from a tube, which does not actually 
reach the effused fluid, and the former must often be irksome, 
the latter always irritating. Venesection should be freely and) 
repeatedly performed ; the belly fomented two, or three times a 
day ; and the patient allowed nothing but small quantities of 
light fluid nourishment. A bandage, applied rather tightly 


* Richter’s Anfansgr, der Wundarzneykunst, band $, p. 38. | 
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round the body, ought not to be omitted, as it Is a certain mode 
of promoting that compact state of parts contained in the abdo- 
men, by which the ill consequences of extravasations’are so-ma- 
terially diminished. | 
___ When the situation of the effused fluid is not precisely known, 
_ the case is dangerous ; but, not hopeless. Sometimes, by press- 
_ Ing the intestines a little backward from the wound, if it be large 
enough for this purpose, the extravasated matter has an oppor- 
_ tunity to escape. In other instances, it does not find an exit till 
| suppuration has taken place, and the abscess has burst. Occa- 
sionally, it makes its way into the alimentary canal, by exciting 
ulceration, and is discharged per anum. 
| Urine, bile, and intestinal matter, extravasated in the abdo- 
men, occasion dangerous inflammation, and not unfrequently 
ngrenous mischief. If we are to credit the observations of 
Richter, no measure affords the patient any material chance of 
preservation, but a timely evacuation of these effusions. The 
antiphlogistic plan alone is stated to be quite ineffectual, and 
/even the discharge of the extravasated fluid will not avail, unless - 
|speedily practised ; for, after the inflammation has attained a 
certain pitch, gangrene becomes inevitable. 
| When ithe extravasation is situated near the external wound, 
_the surgeon must endeavour to make a way for its escape, by 
gently separating the bowels from each other, and the peritoneum, 
y means of a probe, or his own fingers. ‘The wound may even 
be enlarged to promote this object. 
_ When the extravasation is situated remotely from the external 
Wound, an opening must be made with a trocar, ora scalpel, 
‘and at a depending part. The trocar is the most eligible 
“Instrument in cases, in which the extravasation is thin and limpid, 
the swelling large, and the fluctuation distinct. 
| When the extravasated matter is not very fluid, as for instance, 
| excrement and coagulated blood; when the swelling is not very 
‘Prominent, and the undulation not quite plain, it is safer and 
| More effectual to employ a scalpel. 


] 
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WOUNDS OF THE INTESTINES, 


| Vomiting of blood, or discharge of it: by stool; the escape of 
Agtid air, or of intestinal matter from the external wound; an 
empty, collapsed state of a portion of bowel protruded at the 
aperture ; are the ordinary visible symptoms attending a wound 
/Of the intestine. When the wound happens to be situated in 
‘the protruded portion, it is then obvious to the surgeon’s eye ; 
jbut, when the injury has occurred at a part of the intestinal 
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éanal, situated far within the abdomen, the nature of the case 
does not manifest itself at all, unless an extravasation happen. 
The surgeon may adopt three different lines of conduct in the - 
treatment of a wounded intestine. 1. He may endeavour to 
unite the breach of continuity in the bowel witha suture. 2. He 
may endeavour to form an artificial anus. 3. Lastly, he may 
only employ general means, and trust the rest to nature.” 
- The circumstances, which ought to determine the choice, are 
‘our next consideration. When the wounded part of the bowel 
is protruded, the suture is to be made use of, before the part is 
reduced. : i ‘i 
When the wound of the intestine is situated within the cavity 
of the abdomen, a suture is impracticable, and, except general 
means to avert inflammation, nothing can be done. _ 
The true object of applying a suture to a wounded intestine, 
is not to procure an union of the edges of the wound to each 
other, by making them touch at every point; nor is it designed 
to prevent the escape of air, and intestinal matter, from the 
cavity of the bowel into the bag of the peritoneum. The thin, 
moveable membranous edges of the wound of the bowel would 
render such aims quite nugatory, unless such numerous stitches 
were employed, as might themselves prove the cause of slough- 
ing,* rather than the means of promoting a permanent cicatri- 
zation of the intestinal wound. A breach of continuity in an 
intestine is never repaired by the growth of the opposite edges of 
the wound to’each other. The inflammation, which regularly. 


tale he 
* It seems proper to mention, however, the following conclusion, | 
‘drawn by Mr. Travers: ‘* The union of a divided bowel requires t e 
contact of the cut extremities in their entire circumference, effec- 
tively to resist the muscular action opposed to an artificial connexion 
during the process of union. The species of suture employed is of 
‘secondary importance, if it secures this contact.” On Anjuries of 
Intestines, &c. p. 134. ae 

This observation would authorize stitching wounded bowels much) 
more than is necessary, or justifiable, as far as I am enabled to) 
judge from the evidence adduced. If injuries of the bowels are re- 
paired by the process alluded to above, an attempt to unite one end 
of the intestine directly to the other can never be our design. sgt 
true, we should endeavour to keep the edges of the breach frot 
being considerably apart, a thing, that the mesentery itself, sided by 
a stitch or two will always naturally effect ; but it is to the adhesions, 
which the injured bowel contracts to the surrounding parts, that we 
ptt chiefly look for the re-establishment of the continuity of Pe 
canal. 7 i cos ae 
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ensues, occasions an adhesion. of the adjacent viscera to the 
wounded portion of intestine, and thus the breach in it be- 
comes closed. ‘The only true object of applying a suture to a 
wounded. bowel, is to confine the injured part closely behind the 
external wound by means of the ligatures, in order that any ex- 
-travasated matter may find its way out of the external aperture, 
and not into the abdomen. 

_ When the wound of an intestine is situated within the abdo- 
men, remotely from the external wound, no suture is practi- 
cable. The surgeon seldom knows, at first, that the bowel is 
injured ; for the matter, extravasated from its cavity, does not 
appear at the wound; and, when the extravasation is after- 
wards discovered, it would be impossible to get at the wound 
of the intestine, on account of the adhesions, which are very 
quickly formed. | 

Even if the wound of the intestine were discovered on its first 
occurrence, no suture could be applied to it, without enlarging 
the external wound, searching for the wounded bowel, and draw- 
lng it out of the cavity of the abdomen. By these steps a wound, 
which might not previously be dangerous, would very probably 
be converted into a mortal one. 

When the wound of the intestine is first detected, on the 
occurrence of an extravasation, a few days after the accident, 
the discharge of the effused fluid. is the only thing to be done, 
A suture for the wound of the bowel. is unnecessary, as the ad- 
hesive inflammation has already fixed the part in its situation, 
and the aperture in it is closed in the manner already explained. 
__ When the wound of the intestinal canal is situated in the ab- 
domen, closely behind the inner wound, the employment of a 
suture is also unnecessary, as the contents of the gut are dis- . 
charged through the external aperture, and there is no reason 
to fear a diffusion of them among the viscera, if care be taken 
to keep the external wound open. ‘There is also no cause to 
fear, that the wounded bowel will change its situation, and be- 
come distant from the outer wound. Nothing, except violent 
motion of the body, could cause so unfavourable an accident, 
and this ought always to be avoided. ‘The adhesions, which 
‘take place in the course of a day or two, at length, render it im- 
possible for the bowel to vary its situation. | 

When the wounded part of the intestinal canal is protruded, 
there is no difficulty in applying a suture to it. ‘The object of 
this suture is, as I have already noticed, to prevent the wound 
of the bowel from becoming very distant from the external 
wound, and, thereby, to diminish the chance of any extravasa- 
tion among the viscera. ‘The wound of the bowel may be sewed 
up, the part reduced, and the ends of the ligatures left hanging 
G G 
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out of the external wound, and, by their means, the injured in- 
testine is to be confined closely to the aperture in the peritoneum. 
When the whole intestine is not nearly cut through, a single 
stitch is usually sufficient, an? not much inconvenience can be 
apprehended from is uritation.* || i 
A fine round needle, threaded with fine thread or silk, is the’ 
most proper to be used. i 
When the wound in a protruded bowel is very small, surgical 
authors are much divided in opinion, as to the proper practice: 
, Small wounds of the intestines, (says one eminent writer) that do 
not exceed in size the diameter of a goose-quill, should by no 
means be stitched, but are best left to nature. If they are left 
to themselves, they will frequently unite much sooner, than if 
they are irritated by the suture; for, stitching usually brings on 
great pain, inflammation; and other bad symptoms. Therefore, 
it will be much better to return the intestine instantly, bleed 
the patient, and enjoin rest and abstinence.t} Dionis, Garen- 
geot, Sharp, and Sabatier, all coincide with Heister. On the 
other hand, Le Dran,{ and B. Bell,§ advise small wounds of 
the intestines to be sewed up.. ‘To this counsel Mr, Travers also 
leans, as he is in favour of passing a ligature round the wound, 
and then cutting off the ends of the thread, by which means it 
may be discharged directly through the bowels, and not inter- 
fere with the healing of the externai wound.|} | 
When a protruded portion of the intestinal canal is cut quite 
through the whole of its diameter, Ramdohr’s method may ap- 
pear plausible; he cut off a large part of a mortified intestine, 
and, inserting the upper end of the bowel, distended with a bit 
of candle, into the lower, tied them together, and reduced them, 
taking care to keep them near the external wound with the 
ligature. ‘The plan was attended with complete success. 9] . 
Moebius, from whom we have received the account of Ram 
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* M. La Peyronie is entitled to the honour of first proposing this 
rational practice, chiefly, however, in cases of hernia with gangrene, | 
where it seems less proper. It should be noticed also, that he 
brought the ends of the bowel together, by passing a ligature through, 
the mesentery, so as to produce a fold in that membrane. See. 
“* Obs. avec des Reflections sur la cure des Hernies avec gangrene, | 
in Mém de !’Acad. de Chir. tom. 15. Ps-tose . | 
} Heister’s General System of Surgery, vol. 1, B72: 
$ Operat. de Chirurg. p. 80, 

§ System of Surgery, vol. 2, chap. 3. : 
{| On Injuries of Intestines, &c. p. 178. , . ; 

if Moebius in Haller’s Disput. Anat. vol. 6; Obs, Med. Mise) 
gel, 18. ee 
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Gohr’s operiition,* attempted to repeat the experiment on a dog; 
but, the contraction of the muscular fibres of the bowel , and the 
smallness of the canal, niade the endeavour fail. In truth, some 
strong practical objections are to be urged against this mode of 
proceeding. The first is, that the Surgeon seldom has it in his 
ht to ascertain at otice, which is the upper, or which the 
ower end of the intestine ; a material ciréumstance to be known; 
and, yet, for the discovery of which, the bowel must remain 
exposed a dangerous length of tiine. The mesentery opposes 
the insinuation of one part of the gut into the other, and, if that 
membrane be divided; as has been proposed, a dangerous and 
fatal hemorrhage, within the abdonien may ensue.t 

Dr. Smith, of the Philadelphia Medical Society, tried Ram- 
dohr’s operation of a dog; but, found it impracticable, in con- 
sequence of each end of the divided bowel becoming inverted.+ 

After what has been observed, it does not appear necessary to’ 
expatiate on various refinements of this operation ; as using @ 
cylindrical piece of card, the trachea of a calf, or a eylinder of 
isinglass, &c. instead of the candle. : 

Another method, which was proposed by M. Littre,§ was di- 
rected entirely to the formation of an artificial afus, by confin- 
ing the upper end of the divided intestine in the external wound. 
This plan is truly unworthy of imitation ; for, to say nothing of 
the disgusting affliction of an artificial anus, it is a state always 
much exposed to serious and dangerous inconveniences, such as 
a prolapsus, or intussusception of the gut; an irremediable 
Marasmus arising from the preternatural shortness of the alimen- 
tary canal, &c. 

Although sutures may be necessary in recent wounds of the 
intestines, attended with protrusion, they are certainly wrong 
means in cases of mortified bowels. In the latter instances, ad- 
hesions have always been formed, and on these, the patient’s 
safety materially depends. Drawing out the ends of the intes- 
tines, in order to fasten them together with a suture; would in- 


_ * Although this method is named after Ramdohr, it has been de- 
Setibed by several ancient writers, particularly Guy-de-Chauliac. 

t “ Mais d’autres inconvéniens plus graves se présentent, tels que 
Vhémorrhagie dépendante de la section des vaisseaux mésentériques. 
En vain le professeur Boyer lia sept ow huit de ces artéres, son malade 
eer avec un épanchement de sang dans le bas-ventre,” Richerand, 

‘osographie Chirurgicale, tom. 3, p. 333, edit. 2, 

{ Inaugural Thesis. 

§. Mém, de l.Acad, des Sciences, année 1700.. 
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evitably destroy and break these adhesions, which are of such 
infinite utility. - ae | 

Sometimes, only one end of the divided gut protrudes at the 
wound, and the other lies in the cavity of the abdomen, | If the 
other end cannot be found, without enlarging the wound, I 
question, whether the urgency of the case does not warrant the 
practice. If the upper end should happen to be concealed nm 
the abdomen, certain death must result from its continuance 
there. If it be the lower one, and no attempt be made to find 
it, the patient can only survive with the loathsome affliction of 
an artificial anus. 

With regard to the constitutional treatment, in cases of 
wounded intestines, it Is necessary to say only a few. words. 

The principal indication is to prevent a dangerous degree of 
inflammation, and, therefore, the rigorous adoption of the anti- 
phlogistic plan of treatment is indispensable, Let not the sur- 
geon be deterred from employing it, by the apparent debility of 
the patient, his small contracted pulse, and the coldness of his 
extremities ; symptoms, common to acute inflammation of the 
bowels, and requiring repeated venesection. Wounds of the 
small intestines are attended with more vehement inflammation, 
than those of the large ones. All flatulent, stimulating, and 
solid food, is to be avoided. The bowels are to be daily emptied 
by means of. clysters, in order that no matter may be allowed 
to collect in the intestinal canal, so as to create irritation 
and distention. When excrementitious matter is discharged 
through the external wound, it is highly necessary to clean and 
dress it very frequently. It is useful, also, to make gentle pres- 
sure with the fingers, at the circumference of the wound, at 
every time of dressing, in order to promote the exit of any ex- 
travasated fluid. : ae 

The patient should always lie in sucha posture, as will render 
the external wound depending. 4 

The threads of the suture may be removed on the fifth or 
sixth day, when the adhesive inflammation has always so united 
the intestine to the vicinity of the outer wound, that there is 
no danger@f its altering its situation. It is highly wrong to 
allow the threads to remain till no more extravasation appears 
= the wound, nor should the surgeon fear letting the wound 
close. oy iia Bo a 

If the case should terminate favourably, the intestine generally 
undergoes a diminution in its diameter at the place, where the 
wound was situated. When this is inconsiderable, the patient 
occasionally experiences colic pains at the part, especially, after 
eating such food as tends to produce flatulence. As these pains 
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usually quite go off, after a time, and no inconvenience remains, 
itis probable, that the intestine may recover its wonted capa- 
city. A more considerable constriction of the intestines, at the 
situation of the wound, has sometimes been known to give rise 
to a fatal miserere. Even the intestine itself has been known to. 
burst in this situation, after its contents have accumulated be- 
hind the contracted part. Patients, who have had wounds of 
their intestines healed, should afterwards be particularly careful 
not to swallow any hard substances, nor indigestible, flatulent 
victuals.* . 

Sometimes, the contents of the intestines continue to be dis- 
charged through the wound, so that either a fistula, or an arti- 
ficial anus, is formed. ‘There is reason to apprehend the forma- 
tion of a fistulous opening, when an intestine has been injured 
by a ball, when it has been quite cut through, or is in a mortified 
state. But, numerous cases have evinced, that this is not in- 
variably the consequence, and that a perfect cure has frequently 
followed each of these occurrences. 

When an intestine is completely cut through its whole diame- 
ter, the upper end being exposed, and the lower inaccessibly con- 
cealed in the cavity of the abdomen, there is a necessity for pro- 
moting the formation of an artificial anus. For this purpose, 
the extremity of the intestine is to be attached witha fine suture 
to the edges of the external wound. For the purpose of distin- 
guishing the upper end of the intestine from the lower, we are 
directed to give the patient something to drink, and observe 
whether it issues, after a certain time, from the mouth of the 
gut. Until this point is ascertained, the surgeon is unwarranted 
in practising a suture ; for, if the upper end should be situated 
In the abdomen, the surgeon, perhaps, ought to adopt the 
plan of enlarging the wound to search for the part, agit is the 
only means of affording the patient a rational chance 
vation. ' é 

Gunshot wounds of the abdomen are scarcely ever attended 
with protrusion of the intestines. In these cases, the treatment 
is limited to the employment. of general means, which have 
sometimes had the happiest effect. , 
When a ball has left two openings, from which intestinal 
matter escapes, they are both to be kept from closing too,soon. 
When, however, there is no discharge of feces, or chyle, from 
otie of them, it is to be allowed to heal.f : | 


o 


* Richter’s Anfanser. der Wundargneykunst, band 5, p. 52, 
> Richter lib. cit. p. 54, : 
a | 
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Balls, shot into the abdomen, are occasionally discharged with, 
the stools.* | st .. 
~ Wounds of the parietes of the belly, after being healed, are 
apt to be followed by herniw, on the patient resuming his usual 
exercises. Numerous cases, proving the truth of this obserya- 
tion, are recorded in the annals of surgery.t Hence, surgical 
authors advise the cicatrix to be constantly supported witha pro- 
per. bandage. . ae fs cee 
f 
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PSOAS ABSCESS. tana 


3 oi 
THIS signifies a collection of matter, which usually forms 
behind the peritoneum, in the cellular substance surrounding the’ 
psoas muscle. The origin of this malady is not, in general, 
attended with any symptoms of acute pain and inflammation, 
nor with any febrile disturbance of the constitution, There 1s a 
dull uneasiness in the region Of the loins; but, this, so far from 
leading to a suspicion of the nature of the disease, is usually re> 
garded as rheumatic. | 'The matter is formed slowly, and imper-, 
ceptibly, and occasions, at first, no manifest swelling, nor fluc- 
tuation, and no material symptom whatever, excepting the un- 
easiness in the loins, and a slight weakness of the thigh and leg 
on the affected sides ? rs 
While the abscess occasions no external tumor, the diagnosis 
is always dificult, and any opinion, founded on the existing 
symptoms, is very undeserving of implicit confidence. hie 
The outward swelling, at length occurring, may take place 
in various situations. For the most part, the matter descends, 
by its own gravity, in the course of the psoas muscle, passes 
| na 


mischte Chirurgische Schriften, band 2, p. 148. 3 ar: 

+ Seé Richerand’s Nosographie Chirurgicale, tom. 3,. p. 38%, 
edit. 2. Schmucker relates a case, which followed puncturing a0 
abscess of the abdomen with a lancet, Vermischte ‘Chirurgische 
Schriften, band 1, p. 197. See also a case by Wardrop, in A. 
Cooper's work on Crural and Umbilical Hernia, p.60, 


* See an interesting fact of this kind recorded in Schmucker’s Ver= 
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forward under Poupart’s ligament, and occasions an external, 
fluctuating tumor, quite free from pain and inflammation. The 
exemption from. the latter circumstances is a clear indication, 
that the matter is not originally formed at the place, where it 
first makes its appearance. The enlargement of the swelling, 
when the patient draws in his breath; its diminution in an hori- 
zontal posture, and on pressure being made; and, lastly, the 
fluctuation perceptible to the surgeon’s fingers, when the patient 
coughs, are circumstances, which, combined with the other pre- 
ceding complaints, clearly evince the nature of the case. 

The swelling in the groin seldom becomes exceedingly large, 
hecause the matter in general soon insinuates itself beneath the 
femoral fascia. In some instances, it descends as far as the 
knee, and forms there a prominent swelling. Sometimes, the 
matter makes its way downward into the pelvis, and occasions a 
swelling in the neighbourhood of the anus. Sometimes it tends 
towards the loins and sacrum, giving rise to a swelling just 
where abscesses often make their appearance in the disease of the 
hip joint. In a few instances, the matter causes a swelling in 
the vicinity of the vertebree ; and, less frequently still, it makes 
its way through the abdominal muscles, and occasions a tumor 
at some part of the abdomen. _~ . 

The disease, even before it bursts, or is opened, is frequenily 
attended with loss of appetite, weakness, nocturnal sweats, and 
other hectical complaints. 

Lumbar abscesses are sometimes‘attended with a carious state 

of the vertebre. The affection of the bones is by some con- 
sidered as a cause; by others, as an effect of the rest of the 
tlisease. 
_ The causes of the psoas abscess are frequently involved in great 
obscurity. Sometimes, the disease has been preceded by a vio- 
Jent strain of the loins; but, very commonly, we cannot trace 
any valid reason for the occurrence of the malady. 


i 


TREATMENT. 


_ In considering suppuration, I have recommended, as a 
general rule, liable to particular exceptions, that acute abscesses 
ought to be allowed to burst spontaneously. With respect to 
_ chronic abscesses, an opposite piece of advice seems proper, and 
surgeons may generally decide to open them, as soon as their 
existence is known. If not opened, they do not make their way 
through the skin for a a very long time, during which period, 
the quantity of matter is continually increasing, and the cavity 
of the cyst becoming larger and larger. Psoas abscesses cannot 
be opened before the swelling occurs, on account of their very 
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deep situations and the difficulty of knowing, with certainty, | 
of their existence. - But, as soon as a swelling and fluctuation 
have become evident, the sooner the matter is discharged the | 
better. aa 

Yexperience shews, that when a psoas abscess is opened in the’ | 
common manner, death in general follows sooner, than when 
the swelling is allowed to burst of itself. ‘The formation of a— 
large opening, but, particularly, the aperture being afterwards _ 
ieft unclosed, occasions an inflammatory affection of the whole 
cyst of the abscess, and the most violent description of consti+ 
tutional disturbance. ‘The discharge is profuse, and its quality — 
becomes thin and fetid. The patient’s pulse becomes small, | 
rapid, and irregular; copious perspirations, unremitting diar-_ 
rhoea, and even delirium ensue, and death very commonly closes 
the scene. | , ) on 

Hence, several practitioners* declare in favour of letting lum- 
bar abscesses burst spontaneously. But, though I must assent 
to this practice being better, than making a large puncture, and 
leaving it open, yet, I have to remark, that, wlioever expects 
the symptoms to be mild on the abscess bursting of itself, will, 
in general, be egregiously deceived. Violent irritation of a 
hectical constitution usually ensues, and the patient mostly falls 
a victim. 

On the other hand, I have had so many opportunities of ap= 
preciating the practice, recommended by Mr. Abernethy}: in 
these cases, that I must consider it, in the present state of sur- 
gery, as the only one warrantable. By it, the severe symptoms, 
under which patients used formerly to perish, when the abscess — 
burst, or was punctured, and the opening left unclosed, are for 
the most part eluded, and recoveries are rendered more frequent. — 

This gentleman's method is to open the tumor with a broad — 
abscess lancet, observing to introduce the instrument somewhat 
obliquely. ‘This wound is generally sufficient for the discharge 
of coagula, which are very commonly blended with the contents’ 
of lumbar abscesses. . A. 

The abscess being completely emptied, the lips of the orifice 
are to be brought together by means of lint and sticking plaster, — 
in the same way as after phlebotomy, and a compress and bande 
age are then to be applied. ‘The wound generally heals without: 
giving any trouble. a 
_ ‘The matter of course collects again, and, regularly as it is 


* Peatson in his Principles of Surgery, p. 112. Pelletan in his 
Clinique Chir. tom. 3, p. 322.1 . 


+ On Chronic and Lumbar Abscegses, in Surgical Works, vol. 2+” 
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secreted, descends to the lower part of the cyst, on which ac- 
count the upper part of the cavity will remain a good while un- 
distended, and have an opportunity of contracting. When the 
integuments are again sufficiently elevated to allow a puncture 
tobe made, without hazard of wounding the subjacent parts, 
the abscess is to be emptied again, and the wound healed, just 
in the manner above described. ‘Thus the operation is to be re- 
peated as often as may be necessary. ~ or 

_ By this method, the cyst of the abscess, particularly its upper 
portion, is not allowed to be distended, and its cavity gradually 
diminishes in size. 

_ tn conjunction with this treatment, attempts may be made to 
promote the absorption of the matter by electricity; giving two 
or three times a week a scruple of zincum vitriol. as an emetic ; 
and by blistering the integuments. Care should be taken not 
to apply the blister at a part, where it may be necessary to make 
a puncture in the abscess. A discharge should be kept up from 
the blistered surface by the savin cerate. When there is rea- 
son to suppose the vertebrae diseased, issues are sometimes be- 
neficial. 

_ When the abscess seems disposed to burst by ulceration, the 
event may sometimes be prevented by a timely puncture ata 
part of the tumor, where the integuments are free from inflam- 
matjon. 


CHAP. XLIV. 


PARACENTESIS ABDOMINIS., 

THIS operation consists in making an opening into the cavity 
of the peritoneum, for the purpose of discharging the fluid col- 
lected there in dropsical cases. | 
_ The proper instrument for making the opening is a trocar, 
with a cannula, through which the fiuid can readily escape. 

Until very lately, it was the invariable practice to introduce 
the instrument at the central point of a line, drawn from the 
umbilicus to the anterior superior spinous process of the os 
ilium, and, on the left side, in order to avoid all risk of injur- 
ing the liver. | , 

‘Modern practitioners usually prefer making the puncture in 
the linea alba for several weighty reasons. ‘The first is, that, 
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in the other method, you are not sure of introducing the instru. 
ment in the exact situation of the linea semilunaris, and conse- 
quenily may unnecessarily wound the thick muscular parietes 
of the abdomen, instead of merely a thin tendinous part. An- 
other reason is, that the epigastric artery has sometimes been 
wounded by’yery skilful men, when they have attempted to tap 
in the linea semilunaris. In dropsical cases, the rectus muscle 
is frequently much ‘broader, than’ in a healthy subject ; and, as 
it always yields to the distention of the fluid in a greater propor- 
tion, than the lateral layers of muscles, the above mentioned 
measurement is very likely to cause the wound to be made near 
the course of the epigastric artery. ee 
When the operation is to be performed in the linea alba, the 
instrument should be introduced about two, or three inches be- 
low the navel. 
‘As soon as the trocar meets with no further resistance, it is 
not to be pushed more deeply, without any object, and with a 
possibility of injuring the viscera. The stilet is now to. be 
withdrawn, and the fluid allowed to escape through the cannula, 
In consequence of the sudden removal of the pressure of the 
fluid from the viscera and diaphragm, patients are very apt to 
swoon, and even become affected with extraordinary and most 
dangerous symptoms. ‘To prevent these unpleasant occurrences, 
the abdomen is to be compressed with a bandage, or belt, during 
the discharge of the fluid, and is to be afterwards covered an 
a flannel compress, anda roller, applied in rather a tight manner. 


CHAP. XLY, 


HERNLE. 


BY the term hernia, surgeons ordinarily imply a preternatural 
tumor, occasioned by some of the viscera of the abdomen being 
displaced out of that cavity. : ‘ie 
The disease in common language is called a rupture; and this 
appellation’ seems to have proceeded from an erroneous idea, 
formerly entertained, that the case was always attended with a 
laceration of the peritoneum. The moderns, with more accu- 
racy, insist, that, in ordinary cases, there is only a dilated state 
of the parts, in whicha hernia is included. | x 

In general, those viscera of the abdomen, which are the 
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most moveable, are the most liable to protrusion. Hence, the 
omentum and intestines, which are loose and unfixed in the ca- 
vity of the belly, are met with in almost every hernia, while the, 
stomach has seldom been observed in such a tumor, and, still 
more seldom, the spleen* and liver. The pancreas and kidneys. ° 
are also too much fixed ever to be propelled outward. The li- 
ver, being connected withthe diaphragm, is not subject to com- 
oe displacement, though a portion of it has been noticed in, 
large herniz at the navel.t ‘The uterus,{ ovaries,§ and bladder, |} 
have been seen protruded in unusual examples. 

_ But, putting out of present consideration less common cases, 
in which few of the abdominal viscera have not been more or 
less protruded, I wish it to be understood, that the usual contents 
ofa hernia are either a portion of intestine, or omentum, or of 
both these parts together. 

When intestine alone is contained in the. hernia, the case is 
termed an enterocele; when omentum alone, epiplocele; and 
when both are included in the tumor, it is named an entero-epi- 
plocele. | 
~ When a hernia contains a part of the stomach, liver, bladder, 
&c. it is sometimes named accordingly, gastrocele, hepatocele, 
and cystocele. 

_ Besides this division of herniw into several kinds, deduced 
from the nature of their contents, there are other surgical dis- 
tinctions, derived from their situations. ‘Thus, when any of 
the contents of the abdomen slip through the abdominal ring 
into the groin, the case is termed a lubonocele, or inguinal her- 
nia; and when the parts descend lower into the scrotum, or la- 
bia pudendorum, the hernia is called an oscheocele. The name 
of femoral, or crural hernia, is applied to that, which occurs 
below Poupart’s ligament, and is most frequent in women. 
When any of the abdominal viscera are protruded at the navel, the 
tumor is termed an umlilical hernia, or exomphalos. ‘The her- 
nial tumors, manifesting themselves below the pubes, near the 


_* Ruysch, Advers. Dec. 2. 
+ Gay, Nourse, and Bohnius, see Pott’s Chirurg. Works, vol. 2, 
Pp. 121, edit. 1808. 
¢ Chopart and Desault, Traité des Mal. Chir. tom. 2, p. 3; also 
Ruysch, Hildanus, and Sennertus. © 3 

—§ Pott, vol. 2, p. 126. : 

_\| See particularly Recherches sur Ja Hernie de la Vessie par M. 
Verdier, in Mem, de l’Acad, de Chir. tom. 2; Pott’s Works, vol. 2, 
p. 206. edit. 1808 ; Mery, Obs. sur differentes Maladies, in Acad. 
Royale de Sciences, an. 1713; Ruysch, Obs. Anat. Chir. Centuria, 
Obs. 98; Keate’s Cases of Hydrocele, &c. &c, zi 
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attachment of the superior head of the triceps and pectineus, are 
called hernie of the foramen ovale. Sometimes, the hernial 
tumor projects into the vagina, and is therefore named a hernia 
of this part. Others, appearing at any other part of the abdo- 
men not mentioned above, are called ventral herme. a. 
One very particular case is termed hernia congenita. Yt exists 
from the time of birth, and in it some of the abdominal viscera 
are actually lodged in the tunica vaginalis, in contact with the 
testicle. Haller and John Hunter seem equally deserving of 
the honour attached to the explanations of the nature of this 
particular case.* ‘The disease is produced in consequence of a 
piece of intestine, or omentum, slipping inte the tunica vagina- 
lis, before the natural communication, between the cavity of 
this membrane and that of the abdomen, is obliterated in the 
young subject. , 
Mr. Hey has lately discovered a new species of hernia con- 
genita, to which he gives the epithet ifantilis, as it can only 
exist, while the parts.retain the state peculiar to early infancy. 
The particularity of the hernia congenita infantilis, consists in 
the hernial sac being contained in the. tunica vaginalis of the 
testicle. ‘This case differs from the common scrotal rupture, in 
which the hernial sac lies‘on the outside of the tunica vaginalis, 
and, also, from the common hernia congenita, in which the 
protruded viscera are in contact with the testicle, and have no 
hernial sac, except the tunica vaginalis. f | ‘ 
In common cases, the contents of a hernia are always in- 
eluded in a complete membranous pouch, which is, in fact, 
formed of the peritoneum. This membrane, every novice Im 
surgery knows, lines the whole cavity of the abdomen; and when 
any viscus protrudes out of the belly, it mecessarily carries before 
it a portion of the elastic bag, in which it is naturally included. 
Such is the simple manner, in which a hernial sac is formed. In 
general, this part is of a thin texture in recent hernie, and, of 
a thick structure in old cases. However, sometimes, when the 
hernia is very large, the hernial sac grows thinner, instead of 
becoming thicker, in proportion to the size and duration of the 
tumor, This diminution of the thickness of the sac and more 
external parts, may take place in so considerable a degree, that 
the convolutions, and vermicular motion, of the bowels may be 
* See Haller’s Programma, herniarum observationes aliquot cont» 
nens, Goettingen 1749. His Opuscula Pathologica, and also Ope 
Minora, tom. 3. The programma appears to be by far the earliest 
publication on thé subject. Hunter’s Med. Commentaries seem not 
to have made their appearance till 1762. ae 
+ Hey’s Practical Observations in Surgery, p. 230, edit. 2. ~ 
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distinguished through the skin. ‘The contents of a rupture may 
also lie immediately under the integuments, when the hernial 
sac has been burst by a blow.* 

In an epiplocele, as Le Dran observes, there is nothing to be 
felt, except a doughy softness, which neither absolutely yields to 
the touch, nor very sensibly resists it.t ‘The tumor has a 

abby, unequal feel; and, when there js no stricture, is per- 
fectly indolent. It is more compressible, than that arising from 
protruded intestine; and when the quantity of omentum is large, 
the epiplocele may, in some measure, be distinguished by its 
weight. 

_In an enterocele, the tumor is usually more flatulent, tense, 
and elastic. If the intestine be distended with wind, have any 
degree of stricture made on it, or be inflamed, the swelling will 
be tense, resist the impression of the fingers, and gtve pain upon 
being handled. On the contrary, if there be no stricture, and 
the gut be neither distended with air, nor inflamed, the tension 
will be trivial, and no pain will occur upon handling the tumor. 
When the patient coughs, an enterocele feels, as Mr. Pott ob- 
serves, just as if it were blown into.t When an intestine, con- 
taining air, is reduced, it frequently occasions a guggling noise. 

In the entero-epiplocele, of course, the symptoms are mixed. 
_ Some herniz are capable of easy and immediate reduction. 
This is usually the case, when the aperture, through which the 
parts protrude, is not so small as to produce constriction, and 
when these same parts have not contracted any adhesions. In 
old cases of epiplocele, the omentum frequently cannot be re- 
duced, in consequence of the morbid enlargement, which the 
protruded portion has undergone, even though its neck may not 
suffer any degree of stricture. 

_ When herniz can be reduced by the hand, this ought always 
to be done ; and the patient should afterwards constantly retain 
the parts in their natural situation by wearing a truss. 

Many herniz are incapable of being reduced, though not in a 
state of strangulation, or inflammation. . The incapacity of 
reduction, in this sort of case, is commonly owing to the large- 
hess and quantity of the contents of the hernial sac; to a morbid 
thickening and enlargement of them; and to adhesions, which 
they have contracted with each other, or with the inside of the sac. 


* A. Cooper’s Anatomy and Surgical Treatment of Inguinal and 
Congenital Hernia, p. 3; Supplement au Traité de J. L, Petit sur les 
Mal. Chir. p. 113. t 

-T Operations in Syrgery, p. 73. 

+ Chirurgical Works, yol, 2, p. 21, edit. 1808. 
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When a bubdnovele is rendered incapable of reduction, in con4 
sequence of adhesions, or the largeness of its contents, it fills the 
scrotum, and displaces the integuments of the penis, in such @ 
degree, that the patient is disqualitied for copulation. The 
course of the alimentary matter is always more or less obstructed, 
in that portion of the intestines, which composes the her 
the patient is subject to complaints of the digestive organs, colie 
pains, or even a total stoppage of the intestinal contents. ‘I 
last accident may arise trom the matter accumulating too co+ 
piously in apart of the bowel, that has lost its power of acti 
so that the collection continues toincrease above the obstruction;* 
or it may be produced by the protrusion of an additional piece of 
intestine, or omentum, which causes the parts, embraced by thé 
opening, through which the hernia descends, to become stran- 
gulated. In this last ease, therefore, the viscera suffer a painfu 
constriction, and, not enly is the passage of their contents im- 
peded, but, the parts in the vicinity of the incarceration are at+ 
tacked. with inflammation. Persons, afflicted with hernie, are 
incessantly exposed to these two dangers, namely, simple ob- 
struction in the protruded bowels, and strangulation of them: 
The first (called by the French, engowement) is frequent in old 
subjects, and in cases, where the hernia is ancient and volumi- 
nous; the second is most common in young people and adults.f 

Persons, with irreducible ruptures, should avoid every rough 
description of exercise; should support the hernial tumor with @ 
bandage, and carefully keep it out of the way of all harm from 
pressure, bruises, &c. and should be particularly attentive to 
avoid all irregularity of diet, and costiveness. : th 

As Mr. Pott observes, it is fit, that mankind should be ap- 
prised, that the quiet, inoffensive state of these cases is by no 
means to be depended upon: an inflammation of that part of 
the gut, which is down; any obstruction to the passage of the 
aliment, or feces, through it; a stricture, made on it by the 
opening, through which it protrudes; are circumstances always 
likely to put the life of the patient into danger. | ane 

A. stricture, in this case, is more dangerous, than in oa 

_instances, because there is hardly a possibility of obtaining 
lief, except by an operation. 8: ae 

An itreducible omental hernia, free from constriction and in- 
flammation, is not productive of much immediate danger; but, 


Sa 


: 
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* This is the ernie par engouement of the French, on which ease, 
a few observations will presently be introduced. es ae | 
+ Richerand’s Nosographie Chirurgicale, tom. 3, p. 365, 366, 
edit. 2, + See Pott’s Chirurgical Works, vol. 2, p. 49, 50. 
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it is always apt to induce perilous symptoms, when affected with 
Inflammation from any accidental cause. Such patients may al- 
ways be considered very liable to a protrusion of a piece of intes- 
tine into the sac. ‘ 

_ Some herniz are reducible, but not without difficulty, the 
patient being subjected to a good deal of pain and danger. 

_ The difficulty of reduction, the pain, and the danger, may 
depend on the magnitude of the piece of omentum, or its inflam- 
ed state; the quantity of intestine and mesentery ; an inflamma- 
tion of the gut, or its distention with feces or air 3 or on the 
smallness of the aperture, through which the hernia protrudes. 
But, as Mr. Pott remarks, to whatever cause it be owing, if the 
prolapsed body cannot be immediately replaced, and the patient 
suffers pain, or is prevented thereby from going to stool, it is 
called an incarcerated or strangulated hernia.* The perilous 
symptoms, attendant on this case, will be presently detailed, as 
well as the best means for relieving the patient, and avoiding, if 
possible, an operation. All that I need observe in this place is, 
that the bad symptoms are entirely dependent on the constric- 
tion made on the hernial contents, on the obstruction to the pas- 
sage of the aliment and feces through the intestinal canal, on the 
inflamed, and even gangrenous, state of the parts contained in 
the hernial sac, and on the degree of inflammation aflvcting the 
peritoneum and abdominal viscera. 

_ Other herniz are both strangulated, and incapable of being 
reduced, without an operation. 


SYMPTOMS OF A STRANGULATED HERNIA. 


The first symptoms are, a tumor in the situation of the rup- 
lure, attended with pain, not only in the part, but all over the 
belly : sickness, and inclination to vomit ; suppression of stools; 
and some degree of fever. If these complaints are not appeased 
by the return of the intestine, they are soon exasperated ; the 
sickness becomes, in the words of Mr. Pott, more troublesome, 
the: vomiting more frequent, the pain more intense, the tension 
of the belly greater, the fever higher, and a general restlessness 
comes on, which is very terrible to bear. If, in this state, the 
een 1s improperly delayed, the vomiting is soon exchanged 
or a convulsive hiccough, and a frequent cjection of bilious mat- 
er from the stomach ensues. The tension of the abdomen ) and 


* In English, we have no term exactly expressive of what the 
French call engouement,”’ a ierna applied to those cases, in which 
he intestinal matter in the protruded bowels forms the obstruction. 


+ 
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the febrife symptoms, having been greatly increased for a few 
ours, the patient suddenly becomes quite easy, the swelling of 
the belly subsides, and the pulse, from having been hard, full, 
and frequent, becomes feeble, and generally irregular. 1 

skin, especially that. of the extremities, becomes cold and 
moist. As Mr. Pott relates, the eyes have now a languor anda 
glassiness not easy to be described; the tumor of the part disap- 
pears, and the skin covering it sometimes changes its natural 
colour for a livid hue. Whether it keeps, or loses its colour, 
it has an emphysematous feel, a crepitus to the touch. This 
crepitus is the sure indication of grangrenous mischief within, 
In this state, the gut either goes up spontaneously, or is return- 
ed with the smallest degree of pressure ; a discharge is made by 
stool, and the patient fancies himself better. This feeling, how- 
ever, is of short duration ; for the hiecough, and the cold sweats, 
" continuing and increasing, with the addition of convulsive symp- 
toms, death soon follows. " 


° 


The stoppage of the fecal evacuations will often occur ina 
great a degree, and be equally insuperable by purgative medi- 
cines, whether only a portion of the diameter of the gut, ora 
whole circle of it, is strangulated. ‘The constriction of a mere 
diverticulum bas caused an obstinate and fatal constipation.* 


Hence, :as my friend Mr. Lawrence has observed, the obstruc- 


tion to the passage of the feces does not seem to be so much me- 
chanical, as dependent on the inflammatory affection of the in- 


testines, 4 
CAUSES OF HERNIZE. i 


Every motion, exercise, and exertion, in which the abdomi- 
nal muscles are thrown into a state of powerful action, compress 
the viscera, diminish the capacity of thevabdomen, and must he 
considered as particularly conducive to the occurrence of he 
On such occasions, the bowels necessarily push against the elas- 
tic peritoneum, and make it protrude in the form of a pouch, at 


, 


* Cases, exemplifying these observations, are recorded by Mor- 
gagni, ep. 34, art. 18; Benevoli, Due Relazioni Chir. art. 19; 
Mém. de Acad. de Chir, tom. 3, p. 151, 4to; Med. Obs. and En- 
quiries, vol. 4, p. 178, and 355 ; Phil. Magazine, vol. 31, p. 214. 
&e; See a Treatise on Ruptures by William Lawrence, p. 14. 
edit. 2. Both to the student and practical surgeon, this last worl 
will be’found highly instructive and useful, every part of the subjec 
being well explained, and considered with much judgment, and abi 
lity. The references inserted, are truly valuable, as they at once in 
troduce the reader to an acquaintance with all the. best writer 
upon this important branch of surgery. 
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any point where the parietes of the abdomen do not make sufi- 

cient mechanical resistance. But, as in the common occupa- 

tions and habits of life, the abdominal muscles very often make 

considerable pressure on the viscera, and only a certain proper- 
tion of mankind are afflicted with ruptures, we must conclude, 

that, in those persons, who are afflicted, there must have existed a 
want of strength in such parts of the parietes of the abdomen, as 

are the seat of the hernia. This sentiment is corroborated by 
the ordinary occurrence of the disease at such places, as seem 

naturally to present the least resistance to a protrusion of the 

viscera; for instance, the abdominal ring, and space beneath 
Poupart’s ligament. The opinion is also confirmed by the occa- 

sional origin of ruptures in situations, where the peritoneum has 

been previously wounded. 

Some men may naturally have abdominal rings of a larger di- 
mension, and of a weaker fabric, than*those of the generality of 
mankind; and such may be particularly disposed to hernie. An 
unusually long mesentery, and omentum, are mentioned by some 
writers as predisposing persons to the disease. 

The doctrine, that eating a good deal of oil, is conducive. to 
ruptures, seems only to deserve a place among the numerous hy- 
potheses, with which the human judgment is incessantly blinded. 

In the foregoing chapter, I have related, that penetrating 
wounds of the abdomen sometimes give rise to the formation of 
hernie. | | 

Blows and kicks upon the abdomen have also been observed to 
produce hernial tumors.* 


TREATMENT OF A STRANGULATED HERNIA, BEFORE HAV- 
ING RECOURSE TO AN OPERATION. 


There is no truth, in the whole body of surgicat knowledge, 
more confirmed by experience, than what is contained in the 
following passage of Mr. Pott’s Treatise on Ruptures: “ A her- 
nia, with painful stricture and stoppage of stools, is one of those 
cases, in which we can seldom stand still even for a short space 


_ * A. Cooper on Inguinal and Congenital Hernia, p. 13: Where 
a large portion of the abdominal parietes is weakened bya violent 
‘contusion, or the repeated distention of pregnancy, and yields, so as 
to form a preternatural swelling, containing some of the viscera, the 
case is named by the French an “ €ventration.” 
' “* Les éventrations, ou hernites. ventrales, susceptibles d’engoue- __ 
ment, ne le sont pas d’étranglement, tant est large l’ouverture par la- 
quelle les parties s’échappent de l’abdomen.” Richerand, Nosogra- 
phie Chirurg. tom, 3, p. 405, ef 2. 

Vs | 


466 MIRST LINES OF THE — 


of time; if we do not get forward, we generally go backward 5 
‘and whatever does no good, if it be at all depended upon, cer~ 
tainly does harm, by occasioning an irretrievable loss of time.” 
When we reflect upon what parts are wounded by the operators 
when we view the operation in am abstract light, and put out of 
cousideration the whole of that constitutional disturbance, which 
invariably results from the continuance of the strangulation 5, 
there seems ample cause to believe, that the generality of fatal 
events, consequent to the operation, are attributable to the dis 
ease itself, and not to the attempt made for its relief. Mr. Hey 
very justly remarks, that if Mr. Pott’s opinion be true, that the 
operation, when performed in a proper manner, and in duetime; 
does not prove the cause of death oftener, than perhaps once in 
fifty times: it would undoubtedly preserve the lives of many, to 
perform it almost as soon as the disease commenced, without in- 
creasing the danger, by spending much time in the use of means, 
which cannot be depended upon.* | ! | 
Indeed, the necessity of having speedy recourse to the opera- 
tion, as soon as the surgeon has unsuccessfully put into practice 
some of the most efficacious, and least dilatory, plans of treat- 
ment, is indicated by daily experience. ‘This is more particu- 
larly the case, since we find it recorded in almost every writer 
upon the subject, that the intestine is often found in a state of 
mortification a very few hours after its first protrusion from the 
cavity of the abdomen. : 
Hence, in selecting a method of treatment, previously to the 
Operation, it is a matter of the highest importance always to be 
actuated by a determination to lose no time. The loss of a single 
hour may launch the patient into a state, from which no skill, 


* “Cette opération par elle-méme n’est pas si effrayante, ‘ni si 
dangereuse que le yulgaire le croit ; et sa fin assez souvent malhed- 
reuse, vient ‘ordinairement parce qu’on la fait trop tard, lorsque le 
malade est deja en danger de mourir par Ia seule inflammation, ou 
par la gangrene des intestins ‘et des parties voisines.”’ Bertrandi, 
‘Fraité des Opérations de Chirurgie, p. 21. Bs 

Although this observation is ‘strictly true, and coincides with the 
opinions of the most judicious surgeons of the present time, it isnot 
to be supposed, that the operation is itself attended with no risk of 
inducing dangerous consequences. The contrary is quite proved, — 
by the severe and sometimes fatal symptoms, which have often been 
Krought on by it, when undertaken for cases, in which no strang- 
lation, inflammation, &c. existed ; but, where the sole object aie 
get rid of the tumor. See Petit’s Traité des Mal. Chix. tom. 2,p- 354 
—397 ; Arnaud’s Mém. de Chir, tom. 2, p. 453456; Abernethy’ 
Surgical Works, vol. 1, p. 6, and particularly, anotep. 11, &e- Se, 

& ) 
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no human power, can extricate him. Every surgeon, anxious 
for his own professional character, or the welfare of his patient, 
will be cautious to employ only such means, as at once possess 
the greatest efficacy, do not tamper with an urgent disease, and 


create no perilous delay in recurring to a timely operation. 


The taxis, or reduction of the hernial contents by the hand, 


_ ought to form the primary object of a surgeon called to an incar- 


cerated hernia. ‘To perform this well in bubonoceles is impos- 
sible, without an accurate knowledge of the precise situation of 
the abdominal ring; and it has often been a matter of surprise 
to me, that surgical authors, who have generally been tediously 
particular in relating the mode of performing the taxis, should — 
never have reminded their readers of the great utility of attend- 
ing carefully to the situation of the opening, through which the 
hernia protrudes. The projecting point of bone, termed the 
angle of the pubes, is the chief guide to the situation of the ring. 
The opening lies a little above, and on the inside of this bony 
prominence, which is very distinguishable in the fattest subject. 
The contents of a bubonecele descend through the ring down- : 
ward and inward, the sac usually lying immediately beneath the *. 
integuments, in front of the spermatic cord.’ In attempting re- 
duction with the hand, ajl our pressure should be concentrated 
in the direction upward and outward, so as to press the contents 
of the hernia towards the ring. The external oblique muscle 
should be relaxed. For this purpose, the thorax should be ele- 
vated, and turned towards the opposite side. Since, also, the 
femoral fascia, when tense, tightens Poupart’s ligament, and 


_ may thus, in some degree, straighten the abdominal ring, the 


thigh should be bent, and rotated inward. 

In the femoral hernia, the viscera descend first downward and 
then outward, and the pressure should, therefore, be made up- 
ward and inward. ‘The external oblique muscle should be re- 
_ Jaxed and the thigh *bent, as in the case of bubonocele. Gim- 
bernat and Mr. Hey ae appre the public, that, in femoral 
herniz, the stricture is not made, as was supposed, by Poupart’s 
ligament, but by a band of ligamentous fibres, situated more 
‘deeply, to which we shall advert in describing the operation. 
' But, as this band is connected with Poupart’s ligament, the 
relaxation of the latter must necessarily also relax the former part. 

Too much violence should certainly never be employed in at- 
tempting to reduce the contents of a hernia with the hand. Force 
can never do good, and it must do immense injury to the in- 
flamed viscera, injthe hernial sac. M. J. L. Petit,* and Mr. 


* Supplement an Trait¢ de J. L. Petit sur les Maladies Chir. p, 113. 
HH 2 
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A. Cooper,* even mention examples of the intestine being burst, 
by using too much violence. 

Some writers have maintained, that when the rupture becomes 
‘painful, we are no longer justified in persevering in attempts at 
reduction by the hand. Certainly, it must be admitted, that all 
unnecessary and protracted handling of an inflamed hernial tu- 
mor ought to be condemned, as tending to increase the inflam-— 
mation, and accelerate the approach of gangrene. However, 
were we always to omit making another trial of the taxis, be- 
cause inflammation of the parts had come on, I believe, that 
there would often be a necessity for having recourse to the knife, 
when the taxis, either alone, or assisted by other means, would 
answer every purpose. | 

It appears, that Richter has seldom seen a truly incarcerated 
hernia reduced by the taxis, and, when this operation succeeded, 
circumstances had been so altered for the better by other means, 

_ and the parts returned so easily, and unexpectedly, although all 
previous trials failed, that this gentleman was always inclined to 
think, that the hernia would have dies. gone up, a few 
hours afterwards. : 

Desault also believed, that ruptures, in which the inflanal 
matory symptoms are strongly marked, seldom admit of being 
reduced by the taxis ; and he proves, that long-protracted hand-. 
ling of the tumor has a very unfavourable influence on the event 
of the case. This celebrated surgeon found, that the operation 
was less successful in a number of patients, on whom repeated 
trials of the taxis had been made, than in a similar. number of 
persons, operated on, without these attempts. as 

Tam decidedly of opinion, that the general tenor of the fore- 
going remarks is perfectly correct, viz.; that handling an in- 
flamed hernial tumor has a very pernicious effect on the state of 
the parts, and should not be persevered in too long. But I en- 
tirely dissent from Richter, who represents the taxis, as being in 
reality quite a useless proceeding in cases of incarcerated hernia 3 
and, I cannot altogether agree with some other writers, in ad= 
vising the knife tobe employed, whenever the tumor is iIn-— 
flamed. oe 

I have reduced ruptures with my hand, when they have been 
in a very painful state, attended with every symptom of stran- 

-gulation. 

When manual attempts at reduction have failed, other aux- | 
iliary means should be immediatély tried. In the opinion of the | 

most experienced men, bleeding, cathartics, clysters, cold topi- 


meee ee 


* On Inguinal and Congenital Hernia, p. 3. 


_tal applications, the warm bath, and tobacco smoke, or decoc- 


tion, introduced into the intestines, are the most efficacious. 


Yet, it is not enough to possess this information ; for, to render 
our knowledge likely to be productive of a judicious practice, it 
behoves us to learn precisely what degree of reliance should be 
placed upon each of these means, and the exact order, in which 
they ought to be tried, so as to procure the greatest chance of 
relief, without occasioning any hazardous delay, beyond that 
critical moment, at which the operation is most strongly in- 
dicated. , 
_ When reduction by the hand proves impracticable, I am in- 
clined to think venesection should be immediately practised. 
The testimony of the best writers is in favour of this plan; and 
the little time consumed in trying its effect, is another weighty 
circumstance in its reeommendation. 

A. strangulated hernia is to be regarded as a disease, accom- 
panied with a considerable tendency to inflammation: the im- 
peded functions of the intestinal canal may, and do certainly, 


produce an alarming disorder of the constitution; but, I cannot 


help considering the advanced progress of the inflammation in the 
contents of the hernia, as the most frequent cause of death, the 
degree of danger being in some degree proportioned to the state 
of the protruded viscera. Hence, bleeding must also prove use- 
ful, by counteracting the inflammatory symptoms. 


In very old and feeble subjects, the use of the lancet might - 


certainly be sometimes judiciously omitted ; but, in general, ve- 
_hesection must be deemed a prudent measure. 
_The examination of every subject after death, in consequence 
of this disease, discloses, that inflammation and gangrene, are 
almost infallible consequences of the strangulation being ¢on- 
tinued beyond a certain period. I entertain a firm opinion, that 
Mr. Wilmer, of Coventry, notwithstanding the bad effects, 
which he imagined to arise from bleeding, has only offered a 
visionary and unfounded theory, in explanation of the cause of 
death in these cases. Had he been entirely divested of-prejudice, 
it would be difficult to conceive, how he could have overlooked 
the strong and manifest traces of inflammation, apparent in every 
subject after death. Mr. Wilmer’s idea, that bleeding renders 
the subsequent operation more dangerous, is most ably refuted by 
Mr. Hey.* 

Mr. Alanson thought, that bleeding never promoted the suc- 
cess of the taxis. However, this opinion is contrary to the sen- 


_* In the hernia attended, with mere obstruction (engouement), 
and not strangulation, bleeding is unnecessary; 
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‘timents of most of the best writers, and experienced practition- 

ers. Thé authority of Le Dran, Pott, Richter, Callisen, Sa- 
batier, and of numerous other celebrated surgeons, might be 
adduced. ) 

In performing the operation, a large opening should be made 
in the vein, in order that the sudden evacuation of the blood may 
make the patient faint; for, the taxis is observed to be particu- 

larly successful during a swoon. For the same reason, a liberal 
‘ quantity of blood should be taken away. 

Having bled the patient, it becomes advisable to make another 
attempt to reduce the parts by the hand; and if fainting should 
occur, this favourable opportunity ought not to be lost. | 

Too often, however, the hernial contents are not to be re- 
leased from their incarcerated state by such mild treatment. 

I calculate, that half an hour would be amply sufficient for 
putting into practice what has been above recommended, viz. 
the attempts at reduction by the hand, and bleeding. | 

Success not being obtained, I would next recommend the pa- 
tient to be placed in a warm bath, if one could be speedily pro= 
vided. But, though I have reduced several hernie, while pa-_ 
tients have been in this situation, and, though I place consider- 
able reliance in its efficacy, so perilous does delay appear to me, 
in these circumstances, that should any great length of time be 
unavoidably necessary to prepare the bath, I think it would be 
most judicious not to remain inactive. The effect of a semicu-— 
pium being also very uncertain, I would recommend it either to 
be dispensed with entirely, or to be prepared during the trial of 
other means. I sincerely hope, that my words convey my 
meuning ; and I repeat my great reliance in the efficacy of the 
warm bath, on which account, it appears to me worthy of a 
trial, immediately the taxis and phlebotomy have proved inef- 
fectual. I would only recommend it to be dispensed with, when. 
its employment would unavoidably occasion much delay. | 

In case a warm bath cannot speedily be prepared, let not the 
surgeon tamper with a disease, so urgent in its nature, so rapid 
in its progress, and so often fatal from the inert and timorous 
conduct of the practitioner. Let him not, at all events, con- 
sume any material time in trying the efféct of clysters and ca- 
thartics, The utility of the latter, in cases of enterocele, may 
be very rationally questioned. Every one, however, will admit, 
that, in cases of inflamed epiplocele, they must be beneficial, 
and ought to be administered. : 

In every instance, in which there is reason to believe the 
strangulated hernia to be of the intestinal kind, no sooner have 
the repeated attempts at reduction with the hand, assisted by 
bleeding, and the warm bath, failed, than the surgeon should 
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immediately try the united effect of cold, applied to the tumor, 
and of a tobacco clyster, or its fumes, introduced into the large 
intestines. Snow, or ice pounded, and mixed with salt, and 
put into bladders, should be applied to the swelling. In case 
‘these substances could not be obtained, the evaporation of zther, 
or spirits, from the surface of the swelling, might be tried as a 
substitute. : 

Some practitioners prefer tobacco fumes ; others the decoc- 
tion, injected into the rectum. ‘The latter seems to me the 
most eligible, because the smoke apparatus is frequently out of 
order, or cannot be immediately obtained. In preparing the 
tobacco clyster, it is very wrong and unnecessary to lose half an 
hour in infusing the plant, as is sometimes directed. 

I Nicotianz 3}. 
Aq. ferventis tb}. 

The plant may be macerated ten minutes, and the liquor then 
strained for use. One half should be first injected, and soon 
afterwards the other, unless the clyster should operate too 
violently. | | 

Frequently, during the combined action of the ice and tobacco, 
the contents of the hernia return spontaneously into the abdo- 
men; but, at all events, the surgeon should make another final 
effort to reduce the parts by the hand, If this again fails, even 
when the patient has been duly put under the influence of the 
tobacco, and if the symptoms of strangulation, at the same time, 
continue to increase, the operation ought undoubtedly to be un- 
dertaken, without further delay. 


©F HERNIX WITH OBSTRUCTION, (ENGOUEMENT), BUT NOT 
7 STRANGULATION, | 


_ What the French surgeons call ‘ engowement,”’ is produced 
by the accumulation of the intestinal matter in the protruded 
portion of the bowels. It is most common in old, large herniz, 
and depends upon the difficulty, with which the contents of the 
intestines ascend, against their gravity, so as to pass from the 
bowels, contained in the hernia, into the rest of the intestinal 
canal. When substances, like plum or cherry stones, have been 
swallowed, they pass with slowness and difficulty into that por~ 
tion of the bowels, which forms the hernia, and which being 
weakened, and not having its peristaltic action assisted by the 
alternate action and reaction of the diaphragm and abdominal 
muscles, is incapable of propelling onward the substances, which 
have entered it. These lodge in the part; the canal becomes 


obstructed; the intestinal contents continue to accumulate, in 
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larger and larger quantities, between the stomach and the seat of 
the obstruction ; and the hernial tumor enlarges, being at first. 
almost indolent, soft, and doughy, and not elastic and painful, | 
as ina true case of strangulation. The engouement, or simple 
obstruction of a hernia, is essentially different from incarceration, 
or strangulation, inasmuch as it may exist, without there being 
any disproportion between the opening, through which the her= 
nia takes place, and the protruded parts. It is entirely produced 
by the lodgment of the intestinal contents in a portion of the 
bowels, that is incapable of emptying itself, either by its own 
action, or any auxiliary means. In the mean while, the abdo- 
men becomes tense; the tumor grows larger and painful; the — 
patient, who had only been troubled with nausea, now vomits 
up the contents of the bowels; fever commences; and all the 
symptoms of strangulation oecur in combination with such as 
originate from the mere obstruction. This latter state, unattended 
with actual strangulation, may~exist several days, and even — 
weeks, without putting a period to life; while, on the contrary, 
the bowels, when stangulated, inflame, and sometimes become. 
gangrenous in the course of four and twenty hours. or 
According to the French surgeons, bleeding is seldom of any 
use in the hernia, accompanied simply with obstruction (ens 
gouement). ‘They also disapprove of the employment of emol-— 
lient applications, unless the contents of the protruded bowels” 
are exceedingly indurated ; because, as Monro has observed, 
such topical medicines, by relaxing the tumor, increase its size, 
and lessen the contractile action of the intestine. Hence, tonie 
spirituous applications, cold water, powdered ice, and purgative — 
clysters, are recommended. All these means tend to revive the. 
contractile power of the distended bowel, and the clysters, by — 
emytying the large intestines, also favour the further progress of - 
the contents of the protruded viscera towards the rectum. Clys- — 
ters, containing the sulphate of soda, or magnesia, are here pre- — 
ferable to those, made with tobacco. ae 
In this kind of case, the attempts at reduction may be re- 
peated several times a day. The disease is very different from ‘ae 
hernia with strangulation; and examples have occurred, in 
_which the obstruction has been got rid of, as late as eight, ten, 
or eleven days after its commencement. However, if the pa- 
tient were aged and infirm, Richerand observes, that we ought 
not to let the afflicted fall a victim to abstinence and suffering, 
protracted thus long; for, as all nourishment is incessantly vo-. 
mited up, the weakness, which would be induced, could not. 
fail to render the operation unavailing, © 1) i 
The instant the symptoms of inflammation begin to shew them- 


t 
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selves with those. of mere obstruction, (engouement) and. the 
swelling becomes tense, elastic, and painful, the operation is 
positively indicated, and delay is fatal.* 


BUBONOCELE, OR INGUINAL HERNIA, 


_ Of all the various species of hernia, the inguinal is by far 
the most common. ‘The existence of the disease, in the unin- 
earcerated and reducible state, is indicated by the following cir- 
cumstances : 

1. By a tumor, which has suddenly occurred in the groin, in 
consequence orsome kind of effort, without being preceded by 
any symptoms of inflammation. 

2. By the diminution, or even total disappearance of the 
swelling, when the patient lies upon his back; and by its recur- 
rence, when he stands up again. 

A few years ago, surgeons appear to have had only imperfect . 
ideas respecting the anatomy of inguinal herniz: indeed, Mr. 
Pott’s description, which was always looked up to as an authority, 
is now much less esteemed, than the more accurate account pub- 
lished by that zealous and able improver of surgery, Mr. Astley 
Cooper.{ Among other particulars, which 1 shall hereafter 
notice, the latter gentleman has explained, that the viscera first 
protrude at a part, which is situated about an inch and a half 
from the abdominal ring, in the direction towards the anterior 
superior spinous process of the ilium. The hernial sac descends 
through the ring over the spermatic cord, and is covered by a fas- 
cia, sent off from the tendon of the external oblique muscle. Be- 
neath this fascia, thecremaster muscle is also situated over the sac. 
When the hernial sac has descended a certain way, it lies upon 
the tunica vaginalis, as well as the spermatic cord. The epi- 
gastric artery commonly passes between the mouth of the sac and 
the symphysis pubis. ‘The above eminent su rgeon observes, that 
this vessel runs in some degree under the sac, and along its inner 
side. There is no vessel of importance either above, or on the 
outside of this part. 

Tn old hernie, however, the internal opening of the passage, 
through which the parts protrude, becomes situated more op~ 


Relate eu alae anne a a eee: SUM ee 


* Richerand, Nosographie Chirurgicale, tom.°3, p. 375—378, 
edit. 2. 

t “ Les hernies inguinales sont incomparablement plus nombrenses, 
que toutes les autres ensemble, leur proportion est au moins 8=10.” 

icherand, Nosog. Chir. tom. 3, p. 355; edit. 2. 


t Anatomy and Surgical Treatment of Inguinal and Congenital 
Hernia, ; | 
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osite the abdominal ring. In consequence of the place, where 
the viscera first protrude, being situated in the above manner, 
Mr. A. Cooper recommends the pads of trusses to be so con- 
structed as to make pressure upon it. | 3 
Though the hernial sac commonly lies upon the spermatic 
cord, it should be remembered, that there are instances recorded, 
in which the vas deferens and spermatic vessels have been situated — 
=, front of the sac, * as well as other examples, in which the 
hernia was interposed in various ways between the parts compos- 
ing the cord.f ; | ! 


MARKS OF DISCRIMINATION BETWIXT INGUINAL AND CRURAL 
: HERNIEZ. |. t 
I have known very good surgeons sometimes differ in opinion, 
as to whether certain cases were inguinal or crural hernie ; and 
occasionally the error on one side was not dispelled, till an ope- 
ration had thrown light upon the disease. Practitioners may the 
more easily fall into mistakes of this kind, in consequence of in- 
guinal hernise being always expected in men, and never in 
women; while crural ruptures are regarded as a common afflic- 
tion of females, but a most unfrequent one of males. Deviations, 
however, from what is ordinary are possible, and should ever be 
in the recollection of a consummate surgeon. In men, a crural 
hernia may acquire a very large size, ascend over Poupart’s liga- 
ment, and project over the abdominal ring. The swelling has 
then a roundish form, and’ may resemble an inguinal hernia, 
that contains only intestine, that is gradual in its increase, and 
that has not yet descended into the scrotum. 
I shall not insist on the likelihood of: the mistake being dis- 
covered, by the impossibility of reducing such a hernia by pres- 
sure, directed from below upwards, in the oblique course of the 
canal within the abdominal ring. As will be hereafter related, 
the femoral hernia only admits of reduction, by being pushed 
first from above downwards, and then perpendicularly with res- 
pect to the groin. The relation, which the neck of the tumor 
bears to the crural arch, will enable the practitioner to distinguish 
the nature of the cases. If a crural hernia is drawn downwards, 
the crural arch can be traced extending over the neck of the sac; 
\RNSaAG UR allt Sere tans be iy RGMaLN AI AAeRte 
* Te Dran, Traité des Operations, p. 127 ; Schmucker, Ver- 
mischte Schriften, vol. 2, p.55; A. Cooper on Inguinal and Con- 
genital Hernia, p, 49. bs 
+ Hey’s Practical Observations in surgery, p.-140, edit. 25 
A, Cooper, op. eit. p. 9 and 10; Camperi Icones Hern. tab. 8 et 19, 
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while, in a bubonocele, it runs under that part. . The spine of 
the pubes, which is behind and below the neck of the sac in an’ 
inguinal hernia, is on the same horizontal level, and rather within 
it, in the crural rupture.* 
_ In women, a bubonocele may be mistaken for crural hernia. 
A protrusion of the bowels at the abdominal ring, being exceed- 
ingly uncommon in females, the surgeon is apt to be less on his 
guard against an error. The swelling may descend from the 
ring, and extend over the crural arch, so as to resemble jn some 
measure a femoral hernia, that has mounted over the said arch, 
Besides the mode of discrimination already adverted to, it de- 
serves attention, that a bubonocele in women always descends 
from the abdominal ring, in the direction of the round ligament 
of the uterus, and tends to the substance of the labium ; just as 
the inguinal hernia in man, follows the course of the spermatic 
vessels ; and falls towards the scrotum. On the contrary, the 
crural hernia may remain below, or rise over the crural arch; 


3 
jut, its direction is never towards either the labium, or the 


crotum.t 


CASES, WHICH ARE MOST LIABLE TO BE MISTAKEN FOR A 
| BUBONOCELE. 


These are the cirsocele, hydrocele, hernia humoralis, en- 
arged inguinal glands, the lodgment of the testicle at the ring, 
wematocele, and encysted hydrocele of the spermatic cord. 

The method of discriminating the first case is explained in the 
hapter on cirsocele. | 
_ The hydrocele may be distinguisked by the perfect equality of 
he whole tumor ; its transparency when a candle is placed be- 
ind it; the smallness of the spermatic process ; the absence’ of 
ain on handling the swelling; the fluctuation of the water; the 
radual formation of the tumor; its having begun below, and 
roceeded upward ; its not being affected by any posture or ac- 
ion of the patient, nor increased by his coughing ; and, lastly, 
he absolute impossibility of feeling the testicle at the bottom of 
he scrotum. : 

The hernia humoralis may be known by the hardened state 
f the epidydimis ; the exemption of the spermatic cord from all 
onatural fulness ; the generally preceding gonorrhoea ; the pain 
1 the testicle and loins; the weight of the tumor; and the 


a 
* Lawrence, p. 363. edit. 2. | 
$ Pelletan, Clinique Chirurgicale, tom, 3, p. 2% 
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tense, reddish, smooth, shining, uncorrugated appearance of the 
_ scrotum. | — 
An indurated gland may be distinguished from a hernia, by 
its being unconnected with the spermatie cord, and by its cir=— 
cumsceribed, incompressible hardness.. When it is ina suppu- — 
pated state, a fluctuation of matter may be felt. a 
The lodgment of the testicle at the abdominal ring may be. 
mistaken for an incipient hernia; But, the absence of that organ 
in the scrotum, and the great sensibility of the tumor, are cir= 
cumstances, by which an attentive practitioner may always avoid 
the error. | . 
Hmatocele, or a collection of blood in the tunica vaginalis, 
is particularly apt to be confounded with a hernia, in consequence — 
of its generally proceeding from a blow, and having the same 
shape, as the last disease. But, says Mr. A. Cooper, the firm- 
ness of the hematocele, the redness of the skin accompanying it, 
its not dilating when the patient coughs, and the spermatic cord 
being free from swelling at the ring, will point out the difference 
of the complaint from a hernia. : aa 
Cysts, filled with water, sometimes form in the course of the 
spermatic cord. When quite below the ring, they may be readily 
discrimimated by their not being connected with the abdomen. - 
When they reach within the ring, and have no distinet transpa= 
rency, nor fluctuation, they should be opened with great circum- 
spection. Ihave known an encysted hydrocele of the cord ac-) 
company the existence of an old hernial sac, be mistaken for a 
protrusion of the viscera, and, on account of complaints, indeed 
by a kick in the groin, operated upon, under the idea of the case 
being a strangulated hernia. When the cyst, the supposed) 
hernial sac, was opened, the fluid, which it contained, was dis- 
charged, and, on introducing the finger, nothing was found but 
a circumscribed cavity. After a few more incisions, an openin; 
was made into the real hernial sac, which was not suspected of 
being so, as no viscera were protruded. Upon passing the finger 
upward, some fluid now escaped from the abdomen, and all. 
seemed uncertainty, as to what the case actually was; nor lid 
the doubts subside, till the parts were examined after death, the 


following day. ae. ee : 


OPERATION FOR THE BUBONOCELE. 


It is first necessary to shave all the hair off the tumor and ad- 
jacent parts. : 7 ! 4 
The incision is to commence about an inch above the pd 


| 


and, unless the tumor be very large, it is best to extend thé 
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wound nearly to the most depending part of the swelling. - This 
cut, through the skin and cellular substance covering the sac, 
also divides the external pudendal artery, which crosses the her- 
‘nial sac near the abdominal ring, and sometimes bleeds so freely, 
that it ought at once to be tied. The same incision, as Mr. 
Astley Cooper accurately describes, exposes the fascia, which 
passes off from the external oblique muscle, and covers the sac. 
Mr. Lawrence has judiciously noticed, that, by beginning. the 
incision above the ring, we gain room where it is much needed, 
in a subsequent part of the operation, viz. the incision of the 
stricture. 

~ With a pair of dissecting forceps, a portion of the fascia must 
hext be raised, and a small opening made in it, sufficient for the 
introduction of a director, on which instrument the surgeon is to 
divide the fascia, upward to within ati inch of the abdominal ring, 
and downward to the end of the first wound. 

This division of the fascia exposes the cremaster muscle, which 
is to be opened precisely in the same manner. 

The sac being now completely brought into view, the operator 
is to take hold of some of the cellular substance, which adlieres 
intimately to the anterior inferior part of the sac, with a pair of 
dissecting forceps, and thus he is to raise the sac itself. Then 
the edge of the knife is to be turned horizontally, and, in this 
way, the surgeon is to make an opening just large enough to 
admit the blunt end of a probe, or director ; upon which Mr. A. 
Cooper recommends the sac to be further divided upward to 
within an inch of the abdominal ring, and downward to the bot- 
tom of the tumor. The anterior and inferior part of the sac is 
selected as the place for making the first opening, because the _ 
Intestine seldom descends so low; and whenever fluid jis con- 
tained in the sac, it gravitates to this situation. Mr. Astley 
Cooper’s reasons for not extending the division of the sac nearer 
to the ring, are to avoid making the closure of the wound more’ 
difficult, and to lessen the danger of peritoneal inflammation. 

The next object is the division of the stricture. Mr. Cooper 
directs the surgeon first to introduce his finger into the neck of 
the hernial sac, for the purpose of ascertaining the exact situation 
Of the strangulation, which he will find either at the abdominal 
Ting, or about one inch and a half from this aperture, ina di- 
rection upward and outward; or, lastly, in the mouth of the 
hernial sae. | | 
When the stricture is produced by the abdominal ring, the 
above gentleman recommends the surgeon to pass his finger into 
the sac, as far as the stricture, and then. to convey a probe 
pointed bistoury, over the front part of the sac, into the ring, 
which is next to be divided, in a direction upward, opposite the 
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middle of the neck of the sac, and to an extent just sufficient to 
allow the protruded parts to be returned into the abdomen, with-| 
out hurting themvin the act of doing so. he: 
The chief advantages of dividing the ring upward, depend first, 
on the fabric of this aperture not being so much weakened as it| 
would be by cutting upward and outward, so as to divide the’ 
transverse tendinous fibres, which cross its upper part ; and, 
secondly, on the safety of the method, in regard to the epigastric 
artery. | on 
However, Mr. A. Cooper has explained, that a frequent si- 
tuation of the stricture is not at the abdominal ring, but at the 
lace where the sac opens into the abdomen; that is, an inch| 
and a half, or two inches towards the anterior superior spinous 
process of the ilium from the ring. Here the strangulation is 
caused by the transversalis muscle and its tendon, which pass 
over the hernial sac, in a semicircular direction, and by a fascia 
arising from Poupart’s ligament, the semicircular border of which 
passes under the sac. | . 3 
In this case, Mr. A. Cooper advises the surgeon to introduce 
his finger into the sac, through the abdominal ring, as far as the’ 
stricture ; and then the probe-pointed bistoury, with the flat part 
of its blade turned towards the finger, is to be insinuated between 
the front of the sac and the abdominal ring, till it arrives under 
the stricture, formed by the lower edge of the transversalis and 
obliquus internus. The edge of the instrument is to be next 
turned forward, and the stricture cut in the direction upward, 
by which method the epigastric artery can scarcely be cut, what- 
ever be its situation in regard to the sac. The division shou id 
only be of such an extent as will allow the finger to pass through 
the strangulation. In this instance, Mr. A. Cooper also employs 
a bistoury, which only has a cutting edge to some distance from 
the point. : ae, 
Another advantage, attributed by Mr. A. Cooper to not dis 
viding the sac is, that in case the epigastric artery should ever be 
accidentally wounded, the blood could never become extravasat od 
in the abdomen. a 
When the stricture is caused by the neck of the sac itself, the 
probe-pointed bistoury must be carefully introduced, and a di- 
vision made directly upward. | a 
The parts may be strangulated both in the upper and lower 
openings, at the same time, so that an incision in both these si+ 
tuations would be requisite. : Pe 
Before Mr. A. Cooper published his work on hernia, it was 
always customary to divide the portion of peritoneum, which 
forms the neck of the hernial sac, and there is every reason to be- 
lieve, that this method ought still to be preferred. — ay 
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Mr. Lawrence has pointed out, that the impossibility of blood 
becoming extravasated in the abdomen, when the peritoneum is 
not cut, is not an important reason in favour of Mr. A. Cooper’s 
method, because the epigastric artery will not be wounded, when 
the stricture is divided in a proper manner. Mr. Lawrence is 
also convinced, that cutting the stricture, without the neck of 
the sac, would be found highly difficult, if not impracticable, by 
the generality of surgeons, so firmly are the sac and surrounding 
Parts connected together. The same gentleman also sets down 
the practice as not advisable, even if it were as easy as the 
common mode of operating. Mr. A. Cooper leaves an inch of 
the sac below the ring undivided. Thus a bag remains ready to 
receive any future protrusion, and the chance of a radical cure is 
diminished.* 

Having removed the stricture, the next object is to return the 
protruded parts into the cavity of the abdomen. Nothing, but 
an absolute gangrenous state of the intestine, should deter the 
practitioner from reducing it; the dark chocolate brown dis- 
colourations, with which the protruded part is often affected, 
generally produce no permanent mischief, and ought to be dis- 
criminated from the black purple or lead-coloured spots, which 
are the ordinary forerunners of mortification. The intestine js to 
be reduced before the omentum. The portion nearest the ring 
should be introduced first, and held there by the surgeon’s finger 
until followed by another portion. 

It is a point of great importance to examine with the finger 
after the operation, that the reduced parts are fairly and freely 
in the abdomen. Recent adhesions of the intestines to the in- 
side of the sac may commonly be easily broken by the fingers. 
When the adhesions are old the cautious employment of the knife 
is necessary ; if they are sufficiently long to allow the intestine to 
be raised a little from the sac, they may be easily divided. When 
they are so short, that the inside of the sac and peritoneal coat 
of the intestines are in close contact, more skill is requisite, and 
the adherent parts of the sac must be cut off and returned into the 
abdomen, still adhering to the bowels, 

As soon as the intestine has been reduced, the omentum, if 
hot diseased, is next to be replaced. However, when much in- 
durated or thickened, a portion of the latter part may be cut off. 
if any small arteries bleed, they are to be tied with a fine liga- 
ture. The practice of tying the whole omentum ought to be re- 
probated in the strongest terms.- Mr. A. Cooper judiciously re- 
marks, it is extraordinary, that this custom should ever have pre- 


* Lawrence on Ruptures, p. 28221, edit. 2, 
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yailed. The very object of the operation is to remove from ‘the: 
omentum the stricture, derived from the pressure of a surrounding 
tendon, and no sooner is this done, than the surgeon applies a 
ligature, which produces a more perfect constriction, than that, 
which existed before the operation was undertaken. 7 

When a portion of the omentum is mortified, the dead part 1s_ 
to be cut off, and the rest returned. This membrane is even said | 
to be sometimes found ina scirrhous state, and to require re= 
moval.on this account. ” 

In cases of large, old, adherent herniz, it is best to remove 
the.stricture, without laying open the hernial sac, or, at most, | 
only the neck of it. The separation of the preternatural con-| 
nexions is often extremely tedious and difficult. Mr. Lawrence’ 
has also explained, that the violence, which must necessarily be’ 
inflicted, in executing this part of the operation, would be ie 4 
apt to make the parts inflame. The extensive surface, which: 
must be exposed by laying open the whole of a large hernial ti-) 
mor; the occasional impossibility of keeping the returned part. 
in the abdomen; the great dilatation of the ring, and the little 
hope of a radical cure ; present numerous reasons in favour of) 
the plan of only dividing the stricture. An incision, two or three! 
inches long, is to be made in the integuments over the abdominal! 
ring. ‘The fascia, covering the sac, is to be exposed, and opened. 
A director may now be passed under the tendon, and a probe- 
pointed bistoury conducted along the groove to the part, which 
is to be cut. In case of difficulty, the neck of the sac may be 


opened, and then the director introduced, &c,* Mee 
MORTIFICATION OF THE INTESTINE. “| 

The swelling, which was before tense and elastic, now beeomes 
soft, doughy, emphysematous, and of a purple colour. Some: 
times, the parts now return spontaneously into the abdomen, ane 
the patient survives only a few hours. In other cases, as Mr 
Astley Cooper observes, the skin over the tumor sloughs, th¢ 
intestine gives way, and the feces being discharged at the wound) 
the symptoms of strangulation soon cease. In this circumstance 
the intestine becomes adherent to the hernial sac, the sloughs ari 
thrown off, and thus an artificial anus is established, throug! 
which the feces are generally discharged during the remainder ¢ 
life. ‘Though such is the common course of these unfortunat' 
cases, 1t sometimes happens, that the feces resume their forme) 


* See A. Cooper on Inguinal and Congenital Hernia, p.45, 46 | 
and Lawrence on Ruptures, p, 236, 237, edif. 2. 
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track to thie rectum, ‘and the artificial anus becomes unnecessary, 
and closes. I have ‘seen three or four cases of this kind in St. 
Bartholomew’s ‘Hospital. ’ | 

The above eminent surgeon informs us, that the degree of 
danger, which attends an artificial anus, depends upon the vici- 
nity of the sphacelated intestine to the stomach ; for, if the open- 
ing be in the jejuntim, so little space is left for tlie absorption of 
the chyle, that the patient dies from inanition. 


TREATMENT OF MORTIFICATION OF THE INTESTINE. 


If only a small slough has taken place, the intestine is to be 
teduced without any particular proceeding. I much question the 
practicability and usefulness of reducing the bowel in such a 

manner, that the side, on which the slough has formed, will 
face the mouth of the hernial sac. 

In this kind of case, some writers have advised using a Jiga~ 

ture, in order.to confine the mortified part of the bowel near the 
wound. However, Mr. Lawrence has very accurately explained; 
that this proceeding is quite unnecessary, as the disordered part 
of the intestine never leaves the neighbourhood of the abdominal 
ting, being kept in this situation by the adhesions of the adjacent 
parts to each other, in consequence of the inflammation. This 
statement is confirmed by the opinions of De la Faye,* and. 
- Desault.t ; 
_ Even were the mortified part of the bowel not exactly opposite 
the ring, there would be no reason to fear any effusion of the 
contents. It appears from the valuable observations of M. Petit,t 
that the contents of the bowels, and even blood, when extrava- 
sated in the abdomen, do not become widely diffused; but, are 
first kept from spreading about by the pressure of thé respiratory 
muscles, and afterwards by the inflammatory agglutination of the 
surrounding parts. 
- When the whole cylinder of the intestine is mortified, all the 
various proposals, mentioned in the preceding chapter on the 
treatment of divided intestines, have been recommended. One 
practice has been that of cutting away the sphacelated part of 
the bowel, and bringing the two ends together, and keeping 
them so, by means of four stitches, made with fine thread or silk, 
and a common sewing needle. Then a thread is to be intro- 


os, 


_ * Cours d’Opérations de Dionis, edit. 5, p.350, notea, 

_ + Parisian Surgical Journal, vol. 2, p. 366.. 

_ Vid. two essays, Sur les ‘Epanchemens, in Mém. de I’Acad. 
Royale de Chirurgie, tom, 2, and 4, edit. 12mo. 
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duced through the mesentery, for the purpose of keeping the 
ends of the intestine opposite the mouth of the hernial sac. 
Mr. Lawrence most properly objects to this kind of practice 5 
because, by drawing the intestine out of : the cavity, in order to 
remove the dead part, the adhesion behind the ring, on which 
the prospect of a cure entirely depends, must be entirely de- 
stroyed; and new irritation and inflammation must be unavoid- ~ 
ably produced by handling and sewing an inflamed part. Were 
there no adhesions, however, (which must be a rare case) Mr. © 
Lawrence approves of Peyronie’s plan of removing the dead part, 
passing a ligature through the mesentery, so as to draw this part 
into a fold, and consequently bring near each other the two ends 
of the bowel. These are next kept near the ring, by means of 
the ligature. | . 
In all other instances, Mrs Lawrence recommends dilating the 
stricture, and leaving the rest to nature. In favour of little inter- 
ference was also the justly celebrated J. L. Petit.* The sloughs 
will be cast off; the ends of the gut are fixed near each other by 
the adhesive inflammation; the wound often gradually closes 
up ; and the continuity of the intestinal canal is re-established. 
In other instances, however, the patient survives with the 
loathsome affliction of an artificial anus. a 
With regard to dividing the stricture, after the intestine has 
completely mortified, this measure is, in all probability, generally 
wrong, because it can now answer no rational purpose, and, be= 
sides giving unnecessary pain, must tend to disturb the com- 
pletion of those salutary adhesions, by which the living part. of 
the bowel is fixed to the wound. On this subject, I perfectly 
coincide with Mr. Travers. When the bowel is mortified, there 
is, in fact, no longer any stricture, the resistance which rendered - 
itso, having been taken off by the collapse of the included gut.f 
The incarceration has actually done its worst, and the parts, acted 
upon by it, being dead, are clearly susceptible of no further 
harm. Nor can the incision of the stricture now be necessary, 
on the ground, that it will promote the evacuation of the intes- 
tinal contents, since, when the bowel has given way, before the 
operation, the sac, and integuments are always loaded with fecal 
matter.t However, the propriety of dividing the stricture, when 
the gangrenous mischief is but little advanced, is self evident. 
When the intestine has mortified, but not burst, it is an im= 
portant object always to make a free opening into it, so that the 


* See Traité des Malad. Chirurg. tom. 2, p. 403, 404. 


+ ‘Travers on Injuries of the Intestines, &c. p. 300, 301. 
¢ Op. et loc. citato. . 
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confined feces may have a ready outlet. The neglect of. this 
practice, no doubt, has often deprived patients of all chance 
of recovery; for, while the contents of the bowels remain con- 
fined, no amendment in the symptoms can be expected. This 
method was advantageously practised by Gooch, J. L. Petit, and 
Mr. A. Cooper ;* authorities of the highest description. 
Should a hernia be in a state of gangrene, the propriety also 
of facilitating the escape of the intestinal contents, by a free in- 
cision in the skin and sac, cannot be doubted.+ 
In cases of mortified hernia, mild purgatives, and clysters ; 
nourishing broths, soups, jellies, &c. wine, bark, and cordials,. 
may all be of infinite service. Poultices and fomentations are 
the best applications, till the sloughs have come away. 


FEMORAL OR CRURAL HERNIA: 


The bubonocele and femoral hernia were generally confounded 
together until Verheyen, about the year 1710, demonstrated their 
difference. 3 

In males, the crural rupture is very uncommon; but, in 
females, it is much more frequently met with, than the inguinal 
hernia. ‘The tumor always takes place below Poupart’s liga- 
ment, just on the inside of the femoral vein, and, being situated 
in front of the pectineus, is of course on the outside of the fascia 
lata. ‘The variety, however, in which the hernia descends into 
the sheath of the .crural vessels, is an exception to the latter 
statement. ‘The direction, in which it protrudes, is first down- 
wards and then outwards, so that, in attempting the taxis, the 
surgeon should endeavour to reduce the viscera upwards and in- 
wards towards the navel. The abdominal muscles, Poupart’s 
ligament, and the fascia of the thigh, ought to be relaxed in 
the seme way, as when an attempt is made to reduce a bubo- 
nocele. 

The general treatment of this case resembles that of other rup- 

tures. 
, OPERATION. 


The incision through the integuments should always com- 
mence from the point where the hernia protrudes; that is, let it 
begin just above Poupart’s ligament, a little nearer to the sym- 
physis pubis, than the femoral vessels are, and be continued the 


* Traité des Mal. Chir. p. 299 3; Gooch’s Chirurg. Works, vol. 2, 
p- 197; Hey’s Practical Observations in Surgery, appendix to edit. 2. 

+ See Pott’s Work, vol. 3, case 21; and Travers on Injuries of 
the Intestines, &c, p. 208, &c. 
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whole length of the tumor. Any glands, which may lie over the 
hernia, should be avoided. The sac 1s still concealed beneath 
cellular substance, which is here much thicker, than. where the 
bubonocele occurs, and beneath aponeurotic fibres, which pro- 
ceed from the femoral fascia, ascend obliquely over the front of 
the thigh, and are connected with the lower and external part of 

the tendon of the external oblique muscle. These fibres must 
be divided before the hernial sac can be exposed. It is to be 
understood, however, that the femoral hernia is on the outside 
of the fascia lata, except in ‘a few instances, in which the parts 
enter the sheath of the femoral vessels. Hence, the operator 
should make his incisions very cautiously ; as the sac, which is 
usually very thin, lies immediately under the integuments, with — 
the intervention of only a few ligamentous fibres. ‘These may 
be most safely divided, when a director, or probe, is placed under 
them. | 

The hernial sac is to be opened by means of a pair of dissect- 
ing forceps and bistoury. The operator is to raise the part by 
taking hold of the cellular membrane attached to it, and is then 
to make a very small aperture by a superficial horizontal cut. 
Through this opening, a director may be introduced, and the 
surgeon may then safely divide the sac nearly as high as Poupart’s 
ligament, and quite to the bottom of the tumor. 

The next object is to divide the stricture. Until very lately, 
practitioners have been in the habit of supposing the stricture, 
in these cases, to be always caused by the front edge of the 
lower border of the external oblique muscle, in other words, by 
Poupart’s ligament, and, consequently, its division has generally 
been deemed the chief point of the operation. Le Dran had 
long ago observed, in operating for a crural hernia, that the 
closest strangulation was not made by this ligament ;* and when 
he divided the neck of the sac, no doubt he cut what Mr. Hey 
has since named the femoral ligament, the part generally pro- 
ducing the pressure on the strangulated viscera. Gimbernat is 
entitled to the honour of having first explained, what part it is, 
that really forms the strangulation.t+ 

Mr. Lawrence remarks, that the lower border of the aponeu- 
rosis of the external oblique muscle has a broad insertion into 
- the pubes ; this attachment, which begins at the angle, runs 

along the crista of the bone. Its position, therefore, in the erect 
state of the body, is nearly, though not entirely horizontal; con- 
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_t See am Account of a new Method of operating for Femoral Her- 
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sequently, its two margins should be described by the epithets 
anterior and posterior ; it being remembered, at the same time, 
that the former of these is rather higher, than the latter. That 
part of it, continues Mr. Lawrence, which is fixed to the atgle 
of the bone, has the appearance of a firm, and somewhat round 
tendinous chord. Its insertion into the crista of the pubes is 
effected by means of a thinner portion, which gives to the tendon 
a clearly defined sharp edge at its posterior margin, and is more 
deeply situated, than the former part, attached to the angle of 
the bone.* 

It is this thinner, deep-seated, sharp-edged, posterior margin 
of Poupart’s ligament, near the pubes, that occasions the stran- 
gulation in cases of femoral hernia, and requires being divided 
in the operation. Hey terms it the femoral ligament. 

Gimbernat has called the space beneath Poupart’s ligament 
the crural arch. The anterior crural nerve always passes on the 
outside of the sheath for the femoral vessels towards its external 
and posterior part. Before the external iliac artery enters, it 
sends off the epigastric. This vessel passes obliquely inward, 
between the crural arch and spermatic vessels. On the inside of 
the cavity of the sheath, and immediately on the inside of the 
great iliac vein, there is a foramen, sufficiently distinct, almost 
round, at which many lymphatics enter. It is sometimes stopped 
up by a lymphatic gland; but, the parts, which form the crural 
hérnia, always pass through it, and, consequently, Gimbernat 
calls it the crural ring. 

Having laid open the hernial sac, in the manner above recom- 
mended, a director should next be introduced within the crural 
ring, on that side of the intestine, or omentum, which is nearest 
_ to the symphysis of the pubes, and an incision should be made 
directly upward (according to Mr. Hey) for the purpose of cut- 
ting that part of the ring, which this gentleman names the femo- 
ral ligament. Gimbernat recommends introducing a director 
into the ring, with its back towards the intestine, and its groove 
towards the symphysis pubis. Along the groove a narrow, 
probe-pointed bistoury is to be introduced into the ring, to divide 
the internal edge of the femoral ligament closely to the pubes. 


UMBILICAL HERNIA, OR EXOMPHALOS, 


The viscera protrude, either through the navel, or through an 
Opening in its vicinity, produced by a separation of the fibres of 
the linea alba. 


* See Lawrence on Ruptures, p. 332, 333, edit. 2. 
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- ‘The umbilical hernia is more common in children, than adults, 
doubtless, because the navel becomes less capable of dilatation, 
“in proportion to the length of time after birth. wh 
_© Women, who are pregnant, or who have borne many children, 

and all subjects, who are exceedingly fat, or afflicted with dropsy, 
are particularly liable to the umbilical hernia. Owing to the 
gradual manner, in which the disease usually originates, and to 
the largeness of the opening, through which the viscera pro- 
trude, the exomphalos is less frequently, than other hernia, at- 
tended with incarceration, Hence, it is of the highest import- 
ance to be aware, that though patients, having this kind of rup- 
ture, are very often affeeted with symptoms of disorder of the 
stomach and bowels, the indisposition, in most instances, does 
not proceed from the existence of strangulation, and often yields — 
to the administration of mild cathartic medicines. 

~The occasional attacks. of colic and sickness, with which pa- 
tients, labouring under umbilical hernia, are apt to be afflicted, — 
cannot be matter of surprise, when it is recollected, how very 
large the tumor frequently is, how many of the viscera are often — 
protruded, and how'much their functions must be liable to inter- 
ruption, in consequence of the manner, in which they are 
dragged and displaced. 

The quantity of the abdominal viscera, that has been found in 
several umbilical herni#, aud the magnitude, which such swell- 
ings sometimes acquire, are really curious, and almost incredi- ’ 
ble. Pelletan records one case, in which the patient was obliged 
to support the hernia, by a towel, that was placed under the 
tumor, and fastened behind her neck; and, when she sat down, 
she used to rest the swelling on a stool placed between her legs. 
After death, this hernia was found to contain the omentum ; 
the arch and sigmoid flexure of the colon nearly to the rectum ; 
the whole of the small intestines, except the middle of the duo-— 
denum ; and one third of the stomach, which had been dragged 
out with the portion of the duodenum continuous with the py- 
lorus.* ‘+ sl eotiol 

The exomphalos, which is a particularly common disease in 
women, is generally rendered larger by every pregnancy. As the 
contents usually consist both of intestine and omentum, the swell- 
ing also mostly increases in size as the individual becomes fatter. 

When the exomphalos is not kept reduced by a bandage, or 
truss, but, is continually allowed to protrude, its contents often 
acquire Intimate adhesions to each other and the hernial sac, so 
as to form altogether one inseparable mass. The intestinal mat- 


+ Clinique Chirurgicale, tom. 3, p. 11. 
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ter then passes, with more or less facility, through ‘that por- 
tion of the alimentary canal, which is contained in. the tumor. 

Frequently, it is detained there, in: sufficient quantity to cause 
obstruction, and then, the contents of the intestines accumulate 
in that part of the bowels, which is betwixt the hernia and the 
stomach. Vomiting is one of the first symptoms of this kind of 
rupture. The ‘sort of obstruction, here described, is what the 
_ French have called: Petranglement par engowement. The mat- 
ter, brought up from the stomach, often has a fecal smell and 
colour. The vomiting sometimes takes place without much 
effort, and may be for a long while almost the only complaint, 
with which the patient is distressed. 

-In the mean while, the surgeon endeavours to reduce the 
hernia by the taxis; and occasionally the obstruction is removed, 
by means of purgative clysters, doses of the sulphate of magnesia, 
and the application of ice or cold lotions to the tumor. In other 
examples, ten days, or a fortnight may elapse, without the 

symptoms being urgent enough to demand the operation. Ac- 

cording to Pelletan, such urgency commences on the swelling 
becoming painful and inflamed, as the taxis is no longer proper, 
and further delay would be followed by mortification of the por- 

tion of intestine in the hernia.* . 

When practicable, this rupture should be reduced and sup- 
ported by a truss, and, in young subjects, a radfcal cure some- 
times follows the continued use of this instrument. The best 
truss for umbilical hernia is described by Mr. Hey. | It consists 
of two pieces of thin elastic steel, which surround the sides of 
the abdomen, and nearly meet behind. At their anterior ex~- 
tremity, they form conjointly an oval ring, to one side of which 
is fastened a steel spring. At the end of this spring is placed the 
ped, or bolster, which is to press upon the hernia. By the elas- 
ticity of the spring, the parts, disposed to protrude, are retained 
within the abdomen in every position of the body. A piece of 
calico is fastened to each side of the oval ring, having a continued 
loop at its edge. Through this loop a piece of tape is to be 
‘drawn, and fastened round the patient’s body, so as to preserve 
_ the instrument in its proper situation. 

Certainly, except in childhood, the only justifiable plan is 
‘compression, and no bandage can execute this object so well as 
the truss described by Mr. Hey. 

In very young subjects, however, the exomphalos often ad- 
mits of being radically cured. With this view, Pott gave a de- 


= 
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* Op. cit. p. 89. + Plate VIII, fig. 1. 
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eided preference to bandages; but, perhaps, this. method is: not 
nearly so eligible as: the employment of a” ligature: ‘The great 
success issurprising, with which the late celebrated French surs 
geon, Desault, used to tie.the neck of the parts, forming the 
coverings of ‘urobilical hernie: ip children, after he had: pres 
viously reduced the viscera into the abdomen.» Desault, after 
he had put back the contents of the hernia, used to. press on the” 
opening with one hand, while with the other he raised the sides. 
of the sac, and felt with his fingers, that no part: remained un+_ 
reduced. His assistant then put a waxed ligature, of moderate 
size, several times round the basis‘of the integuments and her- 
nial sac. ‘The ligature was secured, at each turn, with'a dou~— 
ble knot, drawn with such tightness, as to cause. an. inconsider- 
able degree of pain. The tumor was next covered with lint, and 
compresses, which were supported with a bandage, applied round 
the body. 3 Trey @ Py Reo crt hat Des 
~ The next day, the tumor becomes slightly swollen; and, on 
the second day, the parts shrink, and the ligature grows slack. 
Hence, another one is to be rather more tightly applied, which 
gives somewhat more pain, than the first. The swelling now soon 
becomes livid and flaccid ; and a third ligature quite cuts off the 
circulation. The parts are usually detached about the eighth, or 
tenth day, a small ulcer remaining, which readily heals. “For 
the sake of security, the cicatrix is afterwards to be supported 
with a circular bandage, for two, or three months. Till the age 
of eighteen’ months, the success of the preceding method is 
tolerably certain; in children four years old it may succeed; but, 
at the age of nine,) it has failed.* ip Dy “PELL 
~~ When, in-adult subjects, an operation is unavoidable, on ac- 
count of a strangulation, and the hernia is large and of long 
standing, the whole sac should not be opened. An incision, 
about three inches in length, made through the integuments — 
covering the upper part of the tumor, would: be quite sufficient 
to enable the operator either to open and dilate the mouth of the 
sac directly upward, or merely to divide the linea. alba, imme- 
diately above the tumor, in the same direction.» ) | 
However, cases may occur, in which the strangulation may 
arise from the pressure produced on the intestine by the thick- 
ened omentum in the sac, and in which it would be necessary | 


* Ciuvres Chirurgicales de Desault par Bichat, tom. 2. This 
treatment has been ‘practised with success by Mr. Downing, of 
Stourbridge, Worcestershire. Wid. London Med. Review, vol. 4, 


t 


PRACTICE OF SURGERY, - 489 


fo expose freely the contents. of the tumor, and to remove the 
diseased omentum. The only instance, in which I have seen an 
operation performed, was of this kind; and no dilatation of the 

aperture, through which the parts had protruded, was requisite, 


CONGENITAL HERNIA, 


‘ 


__ In this ease, the intestine, or omentum, is situated in contact 
with the testicle, and, consequently, in the cavity of the tunica 
yaginalis, which forms, as it. were, the hernial sac. . 

_ The manner, in which the congenital hernia -is formed, was 
not understood, till about the middle of the last century, when 
the subject was elucidated by Haller, Hunter, Pott, Camper, 
Wrisberg, and other distinguished men. 
_ The occurrence of this particular hernia arises from the change 
of situation, which the testis undergoes in the foetal state. This 
part is originally formed and situated in the loins, where it re- 
ceives a covering from the peritoneum, like the other abdominal 
viscera, and whence it descends into the scrotum, about the 
eighth, or ninth, month of pregnancy. As it passes through 
the abdomimal ring into the scrotum, it carries with it a portion 
of the peritoneum, and the opening, through which the testis 
passes, becomes closed and obliterated, before the time of birth. 
The surgeon should understand, that the covering, which the 
testis first derives from the peritoneum up in the loins, consti- 
tutes the future tunica albuginea, while the portion of the peri- 
toneum, which it afterwards carries along with it, as it passes 
the abdominal ring, forms the tunica vaginalis. : 

_ When, as every now and then happens, the communication 
between the tunica vaginalis and abdomen remains open after 
birth, the intrusion of a piece of intestine, or omentum, into the 
eavity of that membrane, is very apt to occur, and occasion, 
what is termed, a congenital rupture. The generality of surgical 
Writers assert, that the communication, between the tunica va- 
Sinalis and the abdomen, is prevented from being closed, by the 
Intrusion of the viscera. However, the fact is, that the con- 
genital hernia, is not named with strict accuracy, since the bowels 
generally do not protrude till after birth. Before respiration be- 
gins, and the action of the abdominal muscles commences, there 
78 no cause capable, of pushing the viscera out of the belly. 
Sometimes, notwithstanding the passage from the abdomen into 
the tunica vaginalis is not shut up, a hernia does not happen till 
many years have elapsed. 

__ When the hernia is really congenital, that is, formed at the 
time of birth, the cause may be referred to an accidental adhe- 
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sion having taken place, between a piece of intestine, or omen 
tum, and the testis, in its descent.* | 

In the congenital hernia, the testicle cannot be distinctly fe 
on the outside of the tumor, at its inferior and posterior part, ai 
it can in other cases. | 

In this instance, the testicle lies in the same cavity, in whick: 
the protruded viscera are situated, and, consequently, can only 
be felt in a very obscure manner. The tunica vaginalis, also, 
frequently contains at the same time a fluid, so that a fluctuation 
is perceptible, and the disease is liable to be mistaken for a hy- 
drocele, Mr. Astley Cooper states, that this eomplication »may 
be ascertained by returning all the contents of the tumor into the 
cavity of the abdomen, when the patient is in a horizontal pos- 
ture, and then, on putting the finger against the abdominal 
ring, the water will insinuate itself into the scrotum, so as to 
produce a kind of hydrocele. If the pressure of the finger is 
now diminished, and the patient is desired to cough, the intes- 
tine and omentum will be felt falling down into their pap) 
@ituation. 

We may always suspect a scrotal rupture to be of the congeni- 
tal kind, when it is in a child, or has existed from infancy. 


TREATMENT. ) “4 


The congenital hernia, when returnable, ought, like all other 
Tuptures, to be reduced, and constantly kept up by a ade 
bandage ; and when strangulated, its treatment does not mate: 
rially differ from that of common hernie. 

When the testicle, however, has not completely descended, a 
truss should not be worn, as it would prevent this part from ar- 
Tiving in its proper situation. 

In young subjects, a radical cure may be effected by keeping 
the parts constantly reduced, by means of a truss; for the com= 
munication hetween the tunica vaginalis and the cavity of the 
abdomen, has a natural tendency to become obliterated. How- 
ever, in adults, the use of a truss is only a palliative plan. k 

In performing an operation, in order to relieve a strangulated 
congenital hernia, the tunica vaginalis is to be opened in the 
same manner as a common hernial sac, and the stricture divided, 
either directly upward, or upward and outward. i 

The surgeon should examine with ct finger, to ascertain: 


] 


+ Wrisberg, in Comment. reg. soc. scient. Goetting. 1778; and 
Lawrence on  Ruptures, p. 420, vali edit. 2. 
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\whether the incarceration is produced by the transversalis, or by 
the orifice of the tunica vaginalis. In the first case, the bistoury 
heed not, in Mr. A. Cooper’s.opinion, be introduced within the 
neck of the latter part. 


HERNIA OF THE BLADDER, 


| This case differs from every other species of hernia, in having 
jno hernial sac covering the protruded viscus. The peculiarity is 
jentirely owing to the bladder being actually situated on the out- 
side of the cavity of the peritoneum, It is true, this mem- 
‘brane, where it forms a kind of a partition, between the abdo- 
men and pelvis, covers the fundus and posterior surface of the 
bladder, as far as the insertion..of.the ureters; but, when, by 
the reiterated pressure of the neighbouring parts, this viscus is 
made to protrude through one of the abdominal rings, its ante- 
ior, or rather lateral part, will be the first to make its exit, in 
consequence of being nearest the:aperture. 

But, before the protrusion takes place, the above part of the 
bladder must separate that portion of the peritoneum, which 
lines the inside of the abdominal ring. The anterior part of the 
viscus, having once entered the opening, the posterior one must 
necessarily follow, together with the portion of the peritoneum, 
attached to it, and to the fundus of this organ. Thus the con- 
tinuous part of this membrane, lining the abdominal ring, will 
become in the end dragged, so as to occasion a pouch, following 
the portion of the bladder, which forms the hernia. In intes- 
tinal and omental ruptures, the hernial sac always precedes the 
viscera; but, in the case of cystocele, the bladder is first pro- 
truded, and the peritoneum follows it. 

_ The peritoneal pouch, following the displaced bladder, being 
empty, and its cavity communicating with the abdomen, it is 
easy to conceive, how a hernia of this organ should sometimes 
be complicated with one of the omentum, or intestines. 

~ In most instances, the spermatic cord lies behind the hernia ; 
but, Le Dran and others have met with it situated in front of 
the tumor, and Mr. Keate relates a case, in which it was on 
the external side of the swelling.* ) 

_ The diagnosis of the cystocele must be rendered sufficiently 
manifest by the regular subsidence of the tumor whenever the 
patient makes water, and by his being obliged to compress the 
swelling, in order to accomplish this evacuation with ease. = _ 


* Cases of Hydrocele, &c., to which is subjoined a singular case 
of hernia vesice urinarie, Lond, 1778, 
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Tn many examples, the protruded hinedes has -containe 
urinary calculi,* 


TREATMENT. odd 


While recent, this hernia is easily reducible, and may YW 
kept up by a bandage, or truss; but, when of long standing, o 
large size, the outer surface of the bladder has become ata 
to the surrounding parts, and the patient must be contentely wit! 
a suspensory bag. hor 

The rarer sorts of herniz cannot be treated of consistently 

~ with the plan of the present publication. 


CHAP. XLV ae 


HYDROCELE. 


OF this disease, there are three principal kinds; one, in 
which the fluid is lodged in the cellular texture of the scrotum a 
another, in which it is contained in the tunica vaginalis ; and a 
third, in which the fluid collects in the spermatic cord. | 

The first sort is, strictly, only an anasarcous swelling of the 
scrotum, and a symptom of a dropsical affection of the whole 
system. The two other kinds are absolutely local, generally 
attack one side only, and are frequently found im persons, who 

_ are perfectly free from all other complaints. 

The case, in which the water is contained in the cellular tex 
ture of the scrotum, if a symptom of dropsy, belongs to the pro- 
vince of the physician, and if ever a local affection, it requires 
nothing more to be said concerning it, than what is contained in 

- the chapter on Gidema. iH 


f 


‘HYDROCELE OF THE TUNICA VAGINALIS. _ Ly 
SYMPTOMS. 


The symptoms of this complaint are, a colourless, smooth, 


* Pott’s Cn rgical Works, vol. 3, p. 323; Récherches sur la 
hasaie de la vessie par Verdier, in Mém. de Acad. de Chir. tom, 
» ato, &c, 
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pundish, pyriform, sometimes oblong swelling, which slowly 
Ind gradually extends upward from the Jower part of the scro- 
am. The tumor does not disappear on pressure. At first, it 
s soft and fluctuating; and, on the fingers. being removed, it 
Inmediately rises to its former level. The swelling cannot.be 
liminished, nor pushed into the cavity of the abdomen, by any 
ittifice of the surgeon. When the disease is more advanced, 
ind has attained a larger size, the tumor becomes oblong, heavy, 
ind hard, though much less so, than in the case of an enlarged 
jesticle. _At the same time, the fluctuation grows less distinct. 
'f the fluid contained in the tunica vaginalis be clear, this mem- 
brane not much thickened, anda candle be placed behind the 
umor, the scrotum has a semi-transparent appearance, At last, 
the hydrocele so conceals the testicle, that this body can only 
pe distinguished, at the upper and back part of the tumor, by a 
sertain hard feel. The spermatic cord, however, is still quite 
\bvious to the touch. Though the swelling may have acquired 
its greatest size, and the scrotam be considerably distended, the 
horrugations of the latter part are seldom so completely obliter- 
ited as they are in the anasarcous hydrocele. The penis seems 
small, and, as it were, sunk in the tumor. ‘The integuments of 
the scrotum also acquire an increased thickness; the veins ap- 
pear large, and there is rather a sense of elasticity, than of fluc- 
tuation, communicated to the surgeon’s fingers. Even the sper- 
matic cord itself becomes somewhat concealed, when the hydro- 
cele has ascended very far. 

| In these cases, the tunica vaginalis always hecomes more and 
more thickened, which change is common to all membranes, 


when they are long distended. 


| CAUSES OF THE HYDROCELE OF THE TUNICA VAGINALIS. — 


This subject is still very obscure, and little certain is known 
‘eoncerning it. In general, the disease appears to originate spon- 
taneously ; but, sometimes it seems to proceed from a contusion, 
‘ora considerable friction of the scrotum in hard riding. From 


the observations of Mr. Ramsden, it would appear, that the 
‘origin of this couiplaint may occasionally be owing to an irritable 
‘state of the urethra.* Exposure to cold, and the pressure of ill- 
‘Constructed trusses on the spermatie cord, are also alledged to 
‘be sometimes the cause of the disease. Hitherto, I am afraid, 


‘it cannot be truly said, that our conjectures, respecting the 


_ * See Practical Obs. on the Sclerocele, &c., by Thomas Ramsden, 
surgeon to Christ's Hospital, &c. &c. p. 198—201.. 
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“causes of the hydrocele, have afforded any material light in th 
investigation of the treatment. Fortunately, this imperfectic 
in our knowledge is of less importance, as the practical surgeo 
is only anxious to find out a safe and certain method of cure, an 
this is now fully discovered. Let me only observe further, th: 
this hydrocele frequently affects the most healthy and robu; 
persons ; that it has no connexion with a general dropsical mp 
nor debility ; and that it is almost always entirely a local affec 

tion, which may be cured with safety. a 


i 
i} 


“TREATMENT. a 


The hydrocele of the tunica vaginalis is relieved either in 
palliative, or radical manner. 


PALLIATIVE CURE. OMA | 


This consists in merely puncturing the tumor with a lancet 
or trocar, for the purpose of evacuating the fluid. ‘The latte 
instrument, when small, is always to be preferred, as the can: 
nula facilitates the escape of the water, and prevents its diffusing 
itself in the cellular texture of the scrotum. When the hy. 
drocele is of an immense size, the palliative treatment ought firs: 
to be practised, and the radical cure should not be undertaken, 
till the tumor has acquired about two-thirds of its former magni- 
tude. When the radical cure of a very large and extremely 
tense hydrocele is at once practised, the succeeding pain and 
inflammatory symptoms often run to an unnecessary height. 

From the above account of the disease, it must be clear, that 
the proper place for introducing the trocar is at the anterior and 
lower part of the tumor, this spot being commonly the most re- 
mote from the testicle. a | 

But, although this is ordinarily the best place for the pune 
ture, it is not invariably so, because the direction, in which the 
tunica vaginalis becomes distended, is liable to be influenced 
by particular circumstances. ‘he tumor is, in general, of an 
oval shape, the greatest diameter extending downwards. Yet, 
occasionally the position of the swelling is oblique, or even com- 
pletely transverse. In this Jast circumstance, it may actually 
be necessary to introduce the trocar on the right side of the scro- 
tum, notwithstanding the collection of fluid may he situated in 
the cavity of the left tunica vaginalis. Probably, such deviations 
of a hydrocele from its common shape may sometimes be caused 
by the pressure of suspensory bandages, tight breeches, &c.* 


- 


* Richter’s’ Anfansgr. der Wundarzn. band. 6, p. 59, edit. g,. 
; 4 oF 
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! In the hydroceles of children, the testicle occupies a lower 
ituati han it does in th x is j 
jtuation, than it does in those of grown up persons. This is 
wing to the swelling extending with more facility towards the 
jbdomen in young subjects, by reason of the tunica vaginalis 
peending further along the spermatic cord. Hence, in order 
p avoid injuring the testicle, in tapping the hydrocele of a 
jhild, the surgeon should introduce the trocar somewhat higher 
|p, than the place usually chosen in adults, and direct the in- 
jtrument rather less obliquely backward.* 

| Asmall piece of soap-plaster should be put on the puncture, 
nd a bag truss worn after the operation, | 


| 
RADICAL CURE, 


| 


uch a degree of inflammation in the tunica vaginalis and testicle, 
is shall lead to an universal adhesion of this membrane to the 
imica albuginea, and, consequently, occasion a complete obli- 
eration of that cavity, in which the water was collected. 

| The object may be achieved by a seton, by catistic, by an 
Incision, or by distending the cavity of the tunica vaginalis with 
| proper kind of injection. 

| SETON. | 

| Mr. Pott used to. give the preference to this method. The 
jumor is to be pierced, and the fluid discharged by means of a 
tocar in the common way.. A seton-cannula is then to be passed 
rough that of the trocar, until it reaches the upper part of the 
unica vaginalis, ‘This done, a sharp-pointed eye probe, armed 
with a seton, is to be conveyed through the latter cannula ; the 
a vaginalis and integuments are to be pierced by its point, 
ind the seton to be drawn through the cannula, until a sufficient 
quantity is brought out of the upper orifice. The two cannule 
une then to be withdrawn. > 3 | 
The patient is to be put to bed, and may take twenty or 


wwenty-five drops of the tinct. opii. 


! 


CAUSTIC. 


The kali purum cum calce vivd is usually employed; with if 
im eschar is made along the whole front of the tumor, about 
aalf an inch broad. This method may now be considered as 
entirely exploded ; when the eschar separates, the opening sel- 


sf Vid. Richerand’s Nosographie Chir. tom. 4, p. 243, edit, 2. 


S - 


| This is accomplished by evacuating the fluid, and exciting — | 
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dom extends into the tunica vaginalis, and an instrument musi 
after all be employed to discharge the fluid. The destruction o/ 
a part of the scrotum is quite unnecessary; and, the operation ic 
both more painful and less certain in its ‘effect, than’ any of the 
others above mentioned. ve Aviat aa 


Ve 
el 


) 
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INCISION. 1st? 01) > aa 


The anterior and inferior part of the tumor is to have a pune- 
ture made in it, of sufficient size to enable the operator to in- 
troduce the end of his fore finger into the cavity of the tunica 
vaginalis. ‘This he should do immediately, and before the fluid) 
is all discharged, and the tunica vaginalis collapsed. ‘Then, 
_ with a blunt-pointed curved bistoury, the tunica vaginalis may 
be safely divided throughout its whole length, 9 . 

When the tunica vaginalis is very much diseased, this method 
has the advantage of allowing the operator to remove any part 0! 
the thickened indurated membrane. However, according to Sit 
James Earle, the method, which we shall next> describe, seems 
to be followed by success, even when the tunica vaginalis 1s, con- 
siderably thicker, than natural. After the operation, the wound 
is be to covered with a small quantity of fine lint, over which a 
pledget is to be placed. This plan of cure is certainly superior 
to that by caustic; but, it is not so good as the employment ol 
a seton, in the way recommended by Mr. Pott. re | 


ws 


INJECTION. ° ae 

The hydrocele is to be tapped with a trocar at its anterior and 
inferior part, and as soon as the fluid is entirely discharged, the 
cavity of the tunica vaginalis is to be distended to its forme! 
dimensions, with an injection, composed of two parts of red 
wine, and one of warm water, ‘The injection is to be allowed 
to remain in the part about five minutes, after which it is to be 
discharged through the trocar. ‘af 368 i) pe 
The public are indebted to Sir James, Earle for his having 
brought the mode of euring hydroceles by an injection, into @ 
state of great perfection. The fluid is recommended by this 
gentleman to be injected into the tunica vaginalis, through a 
pipe, one end of which is made to fit the cannula of a trocar, 
the other adapted to receive the neck-of an elastic bottle, with a 
valve or ball in the centre of the pipe, to permit the entrance, 
aud prevent the exit of the injection. Sir James has found the 
latter contrivance infinitely more convenient, than a stop cock, 
which requires a hand to turn it. When the’ tunica vaginalis is 
suficiently distended, the body of the syringe may be removed. — 
1 | | 
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The cure by injection is that, which is now generally preferred 
by the best English surgeons, 
__ The treatment of the local inflammation, after any of the 
above operations, is similar to that of the hernia humoralis, on 
which subject, we shall very soon offer a chapter. Tae 

Sometimes the tunica vaginalis contains a good deal of fluid, 
Im consequence of there being a preternatural communication 
botween it and the peritoneum. This case is termed the con« 
genital hydrocele. In young subjects, while the disposition of 
the opening to contract exists, it is probable, that this disorder 
might be cured by the uninterrupted use of a truss, a moderate 
length oftime. Desault succeeded in curing the complaint with 
ared wine injection. If any viscera were protruded from the 
abdomen, he used to reduce them, and then tap the hydrocéle 
in the common manner. At the same time, an assistant was 
employed in making pressure, so as to close the communication 
between the tunica vaginalis and abdomen. Then the injeetion 
was introduced, and allowed to remain a short time, after which, 
it was let out, and a truss applied to keep any of the viscera from 
descending. ‘lhe French state, that this operation is successful, 
and does not produce any inflammation in the abdomen.* 


HYDROCELE OF THE SPERMATIC CORD: 


In some instances, this is an oedematous affection of the whole 
of the cellular substance of the spermatic cord; in others, the 
fluid is confined to one, or more cavities, within the sheath of 
the spermatic vessels. The first case is termed simply hydro- 
cele of the spermatic cord; the second, encysted hydrocele of 
this part. 
_ The first complaint is not a very common one, does not cause 
much inconvenience, unless when very large, is usually mis 
taken for a varix of the spermatic cord, or an adherent omental 
hernia, and seldom leads the patient to do any thing else, than 
Wear a suspensory bandage. 
_ When the disease is of a moderate size, the scrotum appears 
uite healthy, except that, when not corrugated, it seems rather 
Her, and hangs rather lower on that side, than on the other. 
The testicle can be-distinctly felt, below this fulness, quite un- 
enlarged. The spermatic cord feels considerably enlarged, as if 
its vessels were varicose, or there existed an irreducible epiplo- 
cele. ‘The tumor is broader at the bottom, than at the top. It 
seems to diminish when compressed ; but, immediately resumes 
* ~ . * See CHuvres Chirurg. 4 Desault par Bichat, tem. 2, 
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its former size, when: this pressure is discontinued, inde as easily 
in a supine as in an erect, posture. ‘There isa very trivial un 
éasiness ; not in the swelling itself; but, in the loins. ry | 

When very large, the complaint creates considerable deformi 
and i inconvenience. | 

The only mode of radically curing the disease is making ar) 
incision into the tumor from the abdominal ring down to the 
testicle. i] 

Unless the disease were very large and troublesome, the patient 
should be content with a suspensory. bandage. | 


| 
This most frequently occupies the middle part of the cord, 
between the testicle and groin, and is generally-of an oblong | 
shape. It is so tense, that the fluctuation of the water within i it! 
cannot always be easily distinguished. It is periectly eircum- 
scribed, and occasions no pain. The testis and epididymis can 
be distinctly felt below the tumor, quite independent of it. The 
upper part of the cord in the groin is usually very distinguishable. 
As Mr. Pott observes, it undergoes no alteration from change of 
posture, nor is it affected by coughing. The functions of the 
alimentary canal are not disturbed by. it. | 
Infants are much more subject to this disease, than adults. Tn 
the former, the fluid may often be dispersed by aperient medi- 
cines and fomentations. If it should not yield to this treatment, 
a small puncture, sufficient to evacuate the fluid, commonly 
‘produces a cure. Inadults, it is sometimes requisite to make any 
incision through the whole length of the tumor. Perhaps, i 
might be-better to have recourse to the red wine injection, after 
discharging the fluid by means of a very small trocar. | 


ENCYSTED HYDROCELE OF THE SPERMATIC CORD. 


(CHAP. XLVIL. 


HAEMATOCELE. bt ae 


° 


THIS signifies a swelling of the scrotum, or spermatic cord 
occasioned by blood. 

~ The gisease is of five kinds, two of which have their seat im 
she tumika vaginalis; one within the albuginea; the fourth in 
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|he membrane investing the spermatic vessels; and the fifth in 
the cellular substance of the scrotum. ‘Oonkess 

| 1. Inletting out the water of a hydrocele, a vessel:is some- 
limes wounded. After the operation, the blood insinuates itself 

partly into the tunica vaginalis, and partly. into the cellular 

jubstance of the scrotum, so as to form, in a very short-time, 4 

‘umor nearly equal in size to the original hydrocele. . The blood 

polours the fluid of the hydrecele, when it is flowing through 

the cannula. | oy to eter | 
oe Another species is when the bleod is effused in conse- 

juence of a spontaneous rupture: of a vessel after the operation, 

indit is entirely confined to the cavity of thé tunica vaginalis. 

The fluid of the hydrocele is not tinged with blood, when it is 

! scharged. | . | trl hy 

| 8. In the third kind of hsematocele, the blood is extravasated 

within the tunica albuginea, from the vessels of the glandular 

art of the testicle. i hi | 

| 4, The fourth arises from a rupture of a branch of the spex- 
Matic vein. nS . 

» 5. The fifth case is of the same nature as ordinary effusions 
bf blood in-the cellular substance of other parts of the body. 
Like them, it is caused by blows, and it yields to similar treat- 
ment.* The scrotum has been rendered five times larger, 
than its natural size, by this species of heematocele.t Richerand, 
{as I conceive, on insufficient grounds) rejects all the other spe- 
ies of hematocele, but the last. 


\ 
0] 
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TREATMENT. | | 
"The two first cases may generally be cured by opening the 
avity of the tunica vaginalis, removing the effused blood, and 
applying dry lint to the inside of the mensbrane. If the quantity 
of blood were very small, discutients might disperse it, and 
do away all necessity for operating. at 

of the thirdand fourth cases are less frequent. fiasp. 2580, 

The first of tliese atises from a morbid state of the substance of 
ie testicle, and can only be cured by castration. | 
‘The fourth species of haematocele, oy that arising from, a rup- 
> of the spermatic vein, is generally caused by great ot sudden. 
ertions, contusions, &c. ie Seif yi 
When the case is clearly distinguished from a hernia, attempts _ 
ust be made to promote the absorption of the extravasated | 


re . Te | 
4 Seeé'the Chapter on Contusions. bon f 1D ete aii 6 
- 4} Richerand’s Nosographie Chirurgicale, tom. 4, p. 299, edit. 2. 
e | KK2 | 
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blood, by applying to the tumor the sal ammoniac lotion, or even 
camphorated liniments. About twice a week, a purgative should 
also be exhibited. | i ee | 

If the case should obstinately resist such treatment, a thing 
which can hardly occur, an incision must be made into the tu- 
mor, and the bleeding point being discovered, it should either 
be tied, or stopped with a dossil of lint. ay | 

In the fifth case, or that of blood effused. in the cellular mem- 
brane of the scrotum, a free incision is the best practice, when 
the swelling is excessive, or resists discutient means; but, ir 
other instances, it will be sufficient to keep up the scrotum witl 
a suspensory, apply camphorated spirit, or the lotio ammonia 
muriate; and exhibit two or three purgative draughts. Bi 

Should inflammation of the parts arise, venesection, leeches: 
and febrifuge medicines, would be proper, and the best applica- 
tion would then be the saturnine lotion, or (if suppuration wer 
unavoidable) an emollient poultice. ‘ fe | 
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CHAP. XLVHI. 


DISEASES OF THE TESTICLE; SARCOCELE, &e. | 
. ; a 
THIS is the term applied to every chronic, fleshy, enlarge 
‘ment of the testicle. Hence, not only several kinds of sarcome 
affecting this body, and noticed in the chapter on that subject) 
acquire this name, but also some diseases of the testicle generally 
~ considered to be scrofulous. Even scirrhus and cancer, wher 
situated in this part, have been improperly blended with numer- 
ous other morbid affections, and comprehended under one com 
mon title, sarcocele. y 
It seems quite unnecessary to insert here an account of sarco: 
matous diseases of the testicle; for, they have no peculiarity 11 
them, except what arises from their situation. The testicle i: 
particularly liable to the common vascular, cystic, and medullary, 
sarcoma, and each of these species has been described in the 
chapter on sarcomatous tumors. ive reny ms 
_ The testicle is sometimes converted into a truly scrofulous 
mass. It is enlarged in size; and when cut into, a whitish 01 
yellowish coagulated matter is discovered, mixed with pus, = 
This complaint is not attended with so much pain and indu- 
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fation, as a scirrhous disorder of the testicle, nor does it produce 
jmy unfavourable state of the health. ™ 

|» As Dr. Baillie observes, the testicle is often found converted 
into a hard mass, of a brownish colour, and generally intersected 
py membranes. Sometimes there are cells in the tumor, filled 
iwith a sanious fluid.* . This is the truly scirrhous testicle, which 
js attended with great hardness, severe pains darting along the 
kpermatic cord to the loins, and an unequal, knotty fee!. The 
jealth commonly becomes impaired. To use Mr. Pott’s words, 
sometimes the fury of the disease brooks no restraint; but, 
making its way through all the membranes, which envelop the 
itesticle, it either produces a large, foul, stinking, phagedenic 
juleer with hard edges, or it thrusts forth a painful gleeting fun- 
igus, subject to frequent hemorrhage.t | ‘These latter states of the 
idisease are denominated the cancer of the ¢estis. 

| Sooner or later, the scirrhous induration extends from the” 
epididymis upward along the spermatic cord, even within the 
abdominal ring. In the latter circumstance, the lymphatic glands 
n the loins usually become diseased; and this extension of mis- 
chief, together with the impossibility of removing the whole of 
ithe diseased cord, too frequently deprives the patient of every 
chance of getting well. 

It is now well known, that the most simple sarcomatous en- 
Jargements of the testicle are capable of assuming, in a very sud- 
den manner, a» malignant and cancerous tendency; and that 
sometimes the scirrhous induration of the cord makes a rapid 
progress upward. Hence, that surgeon acts with prudence, who 
recommends an early extirpation of every testis, that is incurably 
diseased, and so deprived of its original organization, as to be 
‘totally unfit for the secretion of the semen. 

~ Chronic enlargements of the testicle are sometimes attended 
with an accumulation of limpid fluid in the tunica vaginalis, and 
the disease is then termed hydro-sarcocele, an appellation, first 
employed by Fabricius ab Aquapendente. 7 : 
- From what I have seen of. sarcoceles,t I am entirely of opi- 
nion with Mr, Pott, thatthe man, who has the misfortune to be 
thus afflicted, has very little chance of getting rid of the disease 
By any means but extirpation ; and all the time the operation is 
deferred, he carries about him a part not only useless, but bur- 


 * Morbid Anatomy of some of the most important parts of the 
Haman Body, p. 352, 353, edit. 2. 

- + Pott’s Chirurgical Works, vol. 2, p. 390, edit. by Earle, 1808. 
+ By which, I here imply diseases of the testicle, attended with 
‘subversion of its natural structure, 
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densome, and which is every day liable to become waar an 
unfit for such an operation, 

As leaving a man with a malignantly diseased testicle,’ auitd 
unassisted, to meet his lingering fate, is a very serious step sal 
surgeons ought to be well apprised, that every enlargement 0} 
the. spermatic cord, in these cases, is not of . that particular de- 
scription, which amounts toa prohibition of an operation, 

One enlargement of the cord is perfectly free from malig. | 
nancy, and proceeds either from a varicose dilatation of the  sper- 
matic veins and arteries, or from a collection of fluid in the 
membrane enveloping the said vessels. In this case, the cord) 
though enlarged, is smooth, soft, and compressible ; the whole 
process is loose and free, and will easily permit the fingers of ar, 
examiner to go all round it, and to distinguish the parts, of whieh! 
it is composed ; and it is not painful when touched. bad 
"Jn that morbid state. of the cord, in which the operation - Is) 
forbidden, the part is unequally hard and knotty ; the parts, « 
which it consists, are undistinguishably blended together: and 
handling it occasions pains, shooting up to the loms. and back. 

I should be sorry, if the foregoing observations were to deprive 
a single individual of the chance of avoiding a severe operation, 
and preserving an organ, to which in general’ the highest value! 
is attached. ‘That there are some chronic enlargements of the 
testicle, which may be resolved, is a truth, of which experience 
must have convinced the generality of surgeons. - The scrofulous 
‘induration, and several other swellings of this organ, which are 
very imperfectly understood, I believe, may sometimes be bene 
fited, and even entirely cured, just like some analogous aflee= 
tions of the’ breast. Hence, though I aman advocate for th 
early performance of castration, in cases of sarcocele, where 
there ls reason to suppose the disease so far advanced, that the: 
organization of the testicle is totally destroyed, or where internal 
and external remedies have been tried a certain time in. vai 
this sentiment does not meline 'me to recommend the operation 
for other examples, in which the disease is quite recent, and no 
plan of treatment whatsoever has been fairly tried. That dise 
ease of the testicle, usually considered as scrofulo ‘us, may somes 
times be diminished by administering internaly cicuta and ¢ 
lomel,' and applying to the scrotum lotions, or poultices, mad 
with sea-water. Several other cases yield to a course of mer= 
eury; leeches being daily applied to the scrotum, OF frictions 
made on the part with camphorated mercurial ointment. In 
every case, the diseased organ must be well supported by meals 
of a suspensory bandage. “According to the observations of Mr. 
Ramsden, that species of sarcocele, which he has ealled selero-_ 
cele, admits of relief, by removing with bougies the morbid ie 

3 : 


\ 


ia 


ic 


ia q 


PRACTICE OF SURGERY. 508 


ritability of the urethra, with which its origin appears to be fre- 
quently connected.* " 
We are not, therefore, to consider every chronic enlargement 
of the testicle as incurable: my wish has only been to impress 
the reader with the expediency of not wasting too much time in 
the trial of means, which are not to be depended upon, and 
which, if continued immoderately long, might allow the disease 
to advance too. far to be capable of being afterwards effectually 
extirpated, roe Sle | 


FUNGUS OF THE TESTICLE. 


* There is a particular affection of the testicle, in which a fun- 
gus grows from the glandular substance of this body, and, in 
some cases, from the surface of the tunica albuginea. This ex- - 
€rescence is usually preceded by an enlargement of the testicle, 
in consequence of gonorrhoea, a bruise, or some species of ex-. 
ternal violence. A small abscess takes place and bursts, and, 
from the ulcerated opening, the fungus gradually protrudes. 
~ If, when the inflammatory affection of the testicle has subsid- 
ed, the substance of this body should not be much indurated or 
enlarged, it is a very rational practice, to endeavour to extirpate 
the fungus, and diseased portion of the testis, without removing 
the whole of this body. 

The object may sometimes be fulfilled by destroying the fun- 
‘gus with the lapis infernalis. But, at all events, the fungus, 
‘and whatever superficial portion of the substance of the testicle 
is also diseased, might be removed with-a knife. Such an -ope- 
‘yatiow was some time ago performed, with success, by Sir James 
‘Earle, in St. Bartholomew’s Hospital. | 
Though this seems to be a judicious practice, when the organ- 
zation of a considerable part of the testicle 1s not totally sub- 
verted by disease, and, particularly, when the fangus grows en- 
tirely from the tunica albuginea; yet, if the whole substance of 
the testicle were so diseased, that the part would still be an use- 

less and troublesome mass, though the fungus were removed, the 
“surgeon ought undoubtedly to perform castration. 
An interesting paper on this disease has been published by Mr, 
‘Lawrence, and as it conveys an accurate laea of the real nature 
of the case, I would recommend it to the attention of every 
“practitioner.f Surgeons have certainly often advised ce 
_tion, in consequence of not understanding the true character 6: 

the complaint. 


a 


* See Pract. Obs. on the Sclerocele, &c. . apes 
“+ See Edinburgh Medical and Surgical Journal, vol. 4, p. 22/- 
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HYDROCELES, WITH DISEASED TUNICA VAGINALIS,- LIABLE 
TO BE MISTAKEN FOR SARCOCELES. | 


It frequently happens, that the tunica vaginalis becomes very, 
much thickened, indurated, and even cartilaginous, at the same. 
time that its cavity is filled with fluid, Schmucker has seen hy-| 
droceles, which felt as hard as a sarcocele, and Saviard relates, 
that they are sometimes attended with the hardness of horn.) 
The feel of the tumor is very apt to deceive the surgeon, and to 
make him suppose the case to be a hydro-sarcocele, while, In’ 
fact, the testis itself is perfectly sound. 1 have seen several pre- 

arations of this disease in anatomical museums, and, in gene-/ 
ral, the parts had been injudiciously removed by castration. 

This, is one kind of hydrocele, tor which the radical cure by | 
an incision may sometimes be most eligible; because, the sur- 
geort is thereby enabled to cut away the hardened tunica vagi- 
nalis, and to ascertain, with his own eyes, the actual state of the 
testicle. uit | | 


CHAP. XLIX. 
CASTRATION. 


THE incision should commence a little above the place where 
_the operator purposes to divide the spermatic cord, and it should 

be continued nearly to the bottom of the tumor. The gene-— 
rality of surgeons next make a short incision on each side of the 
place where they intend to divide the cord, in order to detach 
this part from the adjoining fat, and to be able to put their finger | 
under it. This being done, they introduce a ligature under the 
cord, and tie it in a very firm manner. At the moment of doing” 
this, the patient is put to excruciating torture; such suffering, 
indeed, as few can endure without complaint, let their fortitude | 
be ever so great.* 


* Le Dran appears to have entertained a just aversion to this pain- 
fal and unnecessary plan: ‘‘ Of the several parts of the cord, (says he,) 
none but the artery will bleed; why thea should the cremaster mus- 
cle, the vas deferens, and the nerve be tied with it? We are sensible, 
that convulsive motions haye ensued from this method of making the 


~ 


PRACTICE OF SURGERY. —_ 505. 


_ Avery considerable part of this agony is known to arise from 
meluding the vas deferens in the ligature. As this vessel can 
always be distinctly felt, by reason of its firm structure, at the 
back. part of the cord, as it can always be most easily separated 
from the rest of this process, and no good whatever can possibly 
result from tying it, the surgeon, who puts the patient to unne- 
cessary pain, by including the whole spermatic cord in the liga- 
ture, is highly reprehensible. At all events, it is his duty to 
leave out the vas deferens. A common aneurism-needle is the 
most convenient instrument for introducing the ligature, which 
is afterwards to he firmly tied. | 

. But, when the. spermatic cord is free from disease, and it is 
unnecessary to divide it near the abdominal ring, there is a me- 
thod of proceeding still better, than that, which I have already 
mentioned. Desault, and several other excellent modern. sur- 
geons, have shewn, in their practice, that, under such circum- 
stances, the spermatic cord may be safely divided with a knife 
at once, the hemorrhage being stopped by the surgeon firmly 
holding the upper end of the divided part between his finger and 
thumb, until the extremities of the spermatic arteries have been 
tied in the common way, with the assistance of a pair of forceps.* 
_ However, if the surgeon should prefer tying the cord, let him 
never neglect to leave the vas deferens out of the ligature: hav- 
ing done this, he is to pass a curved bistoury under the whole. 
cord, and divide it below where it is tied. 

_. The rest of the operation is extremely simple. It merely con~ 
sists in dividing the loose cellular substance, which counects the 
testicle with the inside of the scrotum. In performing this easy 
task, it is proper to incline the edge of the knife towards the tu- 
mor, which, after the division of the cord, may be considered 
as dead, and destitute of sensation. : 

When the diseased testicle is very much enlarged, it is reckon- 


ligature upon them all.” Operations in Surgery, p. 147, transl. by 
-Gataker, edit. 2. | 

With respect to tying the spermatic arteries, without the nerves, 
I believe this desirable object is not altogether practicable even in De- 
sault’s mode’ of operating. ‘‘ Les nerfs (says Bertrandi) sont telle- 
ment entrelacés et confondus avec les vaisseaux, ef sont dailléurs si 
fins, que Je chirurgien ne peut jamais se promettre de les scparet 
‘tous; ce qui est tres difficile a faire, méme sur le cadavre.” Al- 
though this excellent surgeon acknowledges the ease, with which the 
vas deferens may be left out of the ligature, be seems unaware, that 
tying this vessel is painful, and therefore does not condemn if, Opéra- 
tions de Chirurg. p. 207. ‘ 

* Ceuvres Chir. de Desault par Bichat, tom. 2, p. 491. 
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ed advantageous to remove a part of the distended scrotum, bes 
cause a considerable quantity of loose flabby skin makes it dithis 
cult to put the edges of incision evenly together, and is apt to 
serve as a lodgment for matter.* The manner of executing 
this object consists in including the portion of the scrotum, 
that is to be taken away, in two elliptical incisions, the length 
and interspace of which must be regulated by the magnitude of 
the swelling. Then the spermatic cord having been divided, 
and the arteries secured, the diseased organ is to be dissected out, 
the incisions being extended on each side from the elliptical cut 
already made. ; 4 
If any artery in the cavity of the scrotum should bleed pros 
fusely, it ought to be tied before the Wound is closed. | 
The edges of the incision are to be brought together with stick- 
ing plaster, over which a pledget, compress, and the T bandage, 
are to be applied. . % 
Sometimes, after the patient is put to bed, a hemorrhage takes 
place ; and, frequently when the wound is opened, no pafticular 
bleeding point can be discovered. I liave generally observed, that 
theapplication of eold water to the scrotum, by means of wet linen, 
placed over the adhesive plaster, is the best way of checkin this 
kind of hemorrhage. Should this plan be unavailing, the ares 
ings must be taken off, and the bleeding vessel looked tor, and 
tied. 11 will often be found towards the septum scroti. hy 
The upper part of the spermatic cord occasionally swells 86 
considerably, after the operation, that it becomes strangulated 
by the abdominal ring, and vast suffering is the consequence, 
Authors state, that this sort of case may require a division of the 
aperture, that produces the constriction. I cannot say, that I 
have ever seen such an occurrence. « 
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CIRSOCELE AND VARICOCELE. % 
: # 


THE latter term implies nothing more, than a preternatural 
dilatation of the blood-vessels of thé scrotum. These; like the 
; | «aan 
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* See Sharp's Treatise of the Operations, p. 51, edit. 33 Ber- 
trandi, Trait des Operations de Chirurgie, p, 209, Paris 1784. 
+ Bertrandi, loco cit. : 


sy 
a oP 


PRACTICE OF SURGERY. 507 


vessels in other parts of the body, are liable to become vari- 
cose; but, they are seldom so much enlarged as to be trouble- 
some, unless such enlargement is the consequence of a disease, 
either of the testicle, or of the spermatic cord. In this circum- 
stance, the original disease claims our attention, and not this 
simple effect of it; and, therefore, as Mr. Pott observes, the 
varicocele, considered abstractedly, is a disease of no impor- 
tance.* | | 

_ The-cirsocele is a varicose distention and enlargement of the 
spermatic veins. It frequently occasions great uneasiness, and 
sometimes a wasting of the testicle. It is commonly limited 
to that part of the spermatic cord, which is below the abdominal 
ying; and the vessels are generally larger, the nearer they are to 
the testicle. 

_ The enlargement of the spermatic veinsis more frequently mis- 
taken for an omental hernia, than any other disease. A friend 
of mine, who was in the army in Bengal, put himself to the ex- 
pence of returning to England, in consequence of his having 
been told by the surgeons in India, that he had a rupture, while, 
in fact, his complaint was merely a varix of the spermatic veins. 
_ Cirsocele, as an eminent surgeon has remarked, resembles, in 
‘several respects, a hernial tumor. When large, it dilates upon 
coughing ; and it appears in an erect, and retires ina recumbent, 
Posture of the body. The same surgeon observes, that there as 
‘only one sure method of distinguishing the two ‘complaints: 
place the patient ina horizontal posture, and empty the sweiling 
iby pressure upon the scrotum. ‘Then put the fingers firmly upon 
the upper part of the abdominal ring, and desire the patient ta 
Tise: if it is a hernia, the tumor cannot re-appear as long as the 
pressure is continued at the ring; but, ifa cirsocele, the swelling 
teturns with increased size, on account of the return of blood 
into the abdomen being prevented by the pressure.f 
_ Crirsocele is attended with a sense of weight in the scrotum ; 
‘an unequal knotty swelling; and, if the disease affects the whole 
corpus pampiniforme, witha feel that seems to arise from a bun- 
‘dle of ropes, or cords. Excepting the uneasy sensation of weight 
in the scrotum, the recent cirsocele is productive of only trivial, 
‘or even no inconvenience. But, in an advanced state of the 
disease, very severe pains gradually come on, sometimes extend- 
ing upward to the back and loins, and downward to the thigh. 


- Pott's Chirurgical Works, vol. 2, p. 383, edit. by Earle, ae 
» + See A. Cooper's Anatomy and Surgical ‘L'reatment of Loguina 
and Congenital Hernia. 
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TREATMENT OF CIRSOCELE. 


A radical cure can seldom be effected. When the disorder 
oceasions pain, cold, saturnine, and alum, lotions should be ap- 
plied over the testicle and cord; blood should be repeatedly 
taken away by means of leeches; the bowels should be kept 
gently open; the patient should be placed in’a horizontal pos- 
ture; and the testicle should be supported with a bag truss. 

In ordinary cases, supporting the testicle with this kind of sus- 
pensory bandage, is the only thing, to which the patient finds it 
necessary to attend. aad 

One can hardly suppose a case so severe, and incapable of pal- 
liation, ‘as to require the performance of castration, though such 
instances are mentioned by very good authors, } 


v 


CHAP. LI. 


HERNIA HUMORALIS, OR INFLAMED TESTICLE. 


SYMPTOMS. 


THE first symptom is generally a soft, pulpy, fulness of the 
body of the testicle, which is exceedingly tender when handled. 
This fulness increases to a hard swellmg, accompanied with con=_ 
siderable pain. The hardest part is commonly the epididymis, 
and principally the lower portion of it, as may be distinctly felt. 
The spermatic cord is often affected, aud particularly the vas de- 
ferens, which is thickened, and painful when touched. The 
spermatic veins, according to Mr. Hunter, sometimes become 
varicose. A severe pain in the loins is usually attendant on the 
complaint. The scrotum, in consequence of the distention, 
which it suffers, becomes smooth, loses its corrugated appear= 


ance, and becomes redder, than in the healthy state. 


~The causes of inflammation of the testicle are, for the most 
part, similar to such as excite this affection in other parts. A 
bruise may occasion a hernia humoralis ; we see it purposely 
caused by the surgeon, when he undertakes the radical cure of 


/ 
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a hydrocele. But, the most common cause of this complaint 


is irritation in the urethra. Hence, it. more frequently arises. 


in consequence of a gonorrhoea, than any other cause ; and per- 
sons with very bad strictures, for which they are using bougies, 
are particularly exposed to its attack. It is very remarkable, that, 


in cases of gonorrhoea, the pain in making water, and the quan- - 
tity of the discharge, are almost always very suddenly diminished, - 


as soon as the testicle begins to enlarge; the discharge, indeed, 
is frequently quite stopped. This curious circumstance has at- 
tracted a great deal of attention, and has been repeatedly adduc- 
ed by theorists as a proof of the meéastasis of a disease, or of a 
sympathy between the testicle and urethra. Leaving these ab- 
Struse points tothe consideration of such readers as may feel in- 
clined to theorize upon the subject, I shall rest contented with 
merely knowing and mentioning the fact, that the occurrence of 
hernia humoralis usually produces a sudden, and considerable, 
diminution, and even a total cessation, of the strangury, and 
discharge from the urethra, in cases of gonorrhoea. ‘This amend- 
ment, in the latter complaint, continues till the vehemence of 
the hernia -humoralis has abated, and then the pain in making 
water, and the copious discharge, frequently recur. 

_ Ina few cases, the swelling of the testicle is not followed by 
any diminution of the discharge from the urethra. 


TREATMENT OF HERNIA HUMORALIS. 


The patient should be kept perfectly quiet, and in a horizontal | 


posture in bed. If he be young and robust, the.swelling of the 
part considerable, and the pain in the loins very violent, phile- 
botomy may be practised. In almost every case, however, 
bleeding with leeches is to be repeatedly put into practice, and 
‘saline purgative medicines administered. As far as my own ob- 
‘servations extend, fomentations and poultices prove more bene- 
ficial, than cold saturnine lotions. But, an object, of the high- 
est importance, is to keep the testicle constantly supported, by 
means of a bag truss, or suspensory bandage. This often relieves 
‘the violent pain in the loins, in a most surprising manner, and is 
a measure, which should never be neglected. 

Mr. Hunter states, that emetics have been known to remove 
the swelling almost instantaneously. Without giving full credit 
to the literal meaning of this observation, it is very certain, that 
the great degree of swelling, in cases of hernia humoralis, often 
occurs and subsides more rapidly, than in any other infamma- 
tory affection whatever. } 

_ When the pain in the part and loins is unusually veaement, 
‘Spiates become necessary. 
/ 
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After the inflammation is completely subdued, the induration 
of the epididymis commonly remains. Sometimes, this may be 
lessened by frictions with camphorated mercurial ointment; buty 
in general, more or less of the hardness continues dnring lifes 
Mr. Hunter suspected, that some testicles, which remain indus 
rated at the epididymis, are rendered totally useless, by the: cas 
vity of the latter part being in an impervious state. ae 
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OF CANCER SCROTI; CHIMNEY-SWEEPERS’ CANS 
CER; OR SOOT«WART. «© 00% it 


THE chimney sweepers’ cancer was first described by the odd 
lebrated Mr. Pott. It is said to be endemial in this country $ 
a circumstance, that is ascribed to the particular kind of soot 
which arises from the vast quantities of’ sea-coal here consumed 
as fuel. At all events, the disease has never been noticed in 
France ;* and Ramazini, who published in Italy, respecting the 
disorders, to which workmen are particularly exposed, makes no 
mention of the cancer scroti.} : 
_ This disease almost always makes its first appearance in. thei in- 
ferior part of the scrotum, where, as Mr. Pott observes, it pro= 
~ duces a superficial, painful, ragged, ill-looking sore, with hard 
and rising edges. With the exception of one case, which was 
shewn to, him by Sir J. Earle, and which occurred in a child 7 
der eight years of age,{ that eminent surgeon never saw t 
complaint occur under the age of puberty. In no great lengt 
of time, it makes its way completely throngh the scrotum, and 
attacks the testicle, which it enlarges, hardens, ‘and render! 
thoroughly distempered. Next, it extends up the spermatic cord} 
contaminating the inguinal glands, and parts within the abdomi- 
al ring, and then very soon becoming painfully destructive. ~ J 

It is suppose sed, that this terrible aia prio << derives it 
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* Richerand, } Nosographie Chirurgicale, tom. 4, P. 290;, edit, a 
+ De Morbis Artificum. ‘oa 

A See Pott’s Chirurg. Works, by. Earle, sie 3, note P 178) 
edit. 1808. oe ‘Kt 
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prigin from the lodgment of soot in the ruge of the scrotum. 
Hence, at first, it must be entirely of a local nature. | 

It is proper to observe, that though this peculiar disease hardly 
ever occurs, except on the scrotum, two rare examples have 
been recorded by Sir J. Earle, in which the distemper happened 
in other situations. In one instance, it attacked the face; in 
another, it took place on the back of the hand.* 

| Mr. Pott believed the malady was confined to chimney sweep- 
ers; but, Sir James Earle has seen it in other descriptions of per- 
sons. In these, however, the origin of the complaint was traced. — 
to the action of soot. 


Ve 
| Mr. Pott remarks, that if there be any chance of putting a 
jstop to the above mischief, it must be the immediate removal of 
\that part of the scrotum, where thesore is; for, if-it be suffered 
remain until the testicle becomes affected, the performance 
even of castration will generally be too late. Mr. Pott states, 
that he has many times made the experiment, and that though the 
wound made by such operation sometimes healed favourably, yet, 
jin the space of a few months, the patients returned either with the 
same disease in the other testicle, or in the glands ef the groin, or 
with such a diseased state of the viscera, as soon ended in a pain- 
ful death. — 
ee have never seen this disease materially benefited by any me- 
dicines, ot topical applications ; and [ am, therefore, strongly 
pressed with the propriety of an early removal of the affected 
art of the scrotum. ‘The loss of a portion of this part can never 
be attended with future inconvenience; and, as Mr. Pott most 
justly observes, it is a very good and easy composition for the pre- 
‘servation of life. | 7 
} When the malady has made too much progress to admit of 
lextirpation, only palliative treatment can be pursued, and such 
‘ 


TREATMENT, 
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(medicines and applications, as are recommended in the chapter 
on cancer, may be employed. 


mS. Libs cit p, 178 —182. 
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CHAP. LIII. * 


_GONORRHG:A, OR esc 


WHEN an irritating matter of any kind is applied toa 7 
ereting surface, the natural secretion becomes increased in quan- 
tity, and altered in quality ; and when the ordinary mucous se- 
cretion of the urethra is, in this manner, changed into a fluid, 
resembling pus, the disease is named a gonorrheea, or clap. 

The complaint is commonly supposed to arise in consequence 
of the application of venereal matter to the urethra. However, 
common preternatural discharges from the urethra may result 
from any kind of irritation in that canal. Strictures, and the 
employment of bougies, are both very frequent causes of what 
might be termed a gonorrhoea. Indeed, that various discharges 
from the urethra, attended with pain, and a sense of scalding in 
making water, were common, prior to the introduction of . ‘the 
venereal disease into Europe, is a fact, of which irrefragable con- 
firmations exist.* Whether there is a species of gonorrhoea, 
that is truly syphilitic, is still a contested point. , 

When the complaint follows some species of contamination, 
contracted in coition, it usually commences about six, eight, ten, 
or twelve days afterwards ; but, it is capable of affecting oe 
persons much sooner, and others much later. 3 

The first symptom is usually an. itching at the orifice of th 
urethra, sometimes extending over the whole glans penis. A Tite 
tle fulness of the lips of the urethra is next observable. Very 
soon after the discharge has appeared, the itching changes into 
pain, especially, at the time of voiding the urine. The penis, 
and, particularly, its glans, seem swollen. ‘The latter part has 
a transparent appearance around the mouth of the urethra, t he 
skin seeming distended, smooth, and red, like a ripe cherry. 
Sometimes, the glans Is, more or less, excorlated, as well as the 


beginning ‘of the urethra. This canal becomes narrower, as IS 
proved by the stream of urine being smaller, than common, and 
the circumstance is owing to two causes, viz. the swollen state 
of the lining of the canal, and its spasmodic contraction. Sma 
swellings are often obser vable along the lower SuntAGe of the 
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e Sce particularly the three Dissertations of Mr. Wm. Becket, i in 
the 30th and 31st volumes of the pare sion ‘Transactions. 
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nis, in the course of the urethra. These were suspected by Mr. 
I unter to be the enlarged. glands of that canal. Cowper’s 
glands in the perineum, in some instances, also inflame and 
suppurate. . pip 
| The natural discharge from the urethra is first changed from a 
ansparent viscid secretion, to a watery, whitish, pellucid fluid ; 
and this, becoming gradually thicker, assumes the appearance of: 
pus. The matter often changes its colour and consistence ; some- 
times it is almost white, sometimes quite yellow, and, in other 
instances, greenish. rs | 

Mr. Hunter was of opinion, that, in ordinary cases, the mor- - 
bid affection of the urethra did not extend very far along this 
canal from the orifice, perhaps, about an inch and a half, or 
two inches. ‘This is, what he named, the specific extent of the 
inflam mation. ; 

Besides the symptoms already mentioned, there is a very 

acute, scalding pain experienced in making water, which can 
dften only be discharged by drops, or in an extremely small. 
broken stream. ‘Ihe patient is also obliged to void his urine very: 
frequently. 
_ A variety of other affections are occasionally produced in the 
neighbouring parts: pain, soreness, and uneasiness, are some-' 
times experienced all over the pelvis ; and the scrotum, testicles, 
perineum, anus, and hips, become disagreeably sensible. ‘The 
testicles often require being suspended, and are so irritable, that’ 
the least exertion makes them swell. The inguinal glands often 
enlarge; and, in this case, the swelling is termed a sympathetic 
lubo. The bladder occasionally becomes unusually irritable, 
and cannot bear the least distention, so that the patient is, al- 
most every five minutes, obliged to make water with violent pain 
in the bladder and glans penis. ‘This pain frequently continues 
after the urine is discharged. 


1 
OF THE POWER OF THE MATTER OF GONORRHGA TO COM- 
. MUNICATE THE VENEREAL DISEASE. 


The arguments, in support of this doctrine, are, first, the 
probability, that the Otaheiteans had the venereal disease. pro- 
pagated to them by European sailors, who were affected with 
gonorrhoea ; for, these could hardly be supposed to have a chan- 
cre, during a voyage of five months, without the penis being 
destroyed.. Secondly, Mr. Hunter mentions a gentleman, who 
had a gonorrhoea thrice, of which he was cured without mer- 
cury. About two months after each infection, he had symptoms 
of lues venerea. The first were ulcers in the throat; the second 
were blotches on the skin; both which forms of the disease: 

L 
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yielded to mercury. Thirdly, two punctures wete made on the 
penis, with a lancet dipped in the matter of a gonorrhoea. One 
of these produced, on the part of the prepuce, where it'was made, 
a red, thickened speck, which increased and SMEs. 
matter. ‘This supposed chancre healed on having its surface re-| 
peatedly destroyed with caustic. .The other pencture was made, 
on the glans, where it was followed by a pimple, full of yellow-| 
ish matter. This pimple was touched with caustic, and healed) 
in the same way as the sore on the'prepuce: Four months after- 
wards, the chancre on the prepuce broke out again ; a 
healed, and returned. This it did: several times ; but, always 
healed, without any application to it. » While the sores remained 


of. the matter of gonorrhcea, when the following circumstances” 
ct " 
Ist. It is impossible to say, what time may elapse, between’ 
the application of venereal poison to the penis, and the com=" 
mencement of ulceration. ‘Therefore, Bougainville’s sailors, 
alluded to by Mr. Hunter, might have contracted the infection’ 
at Rio de la Plata; but, actual ulcers on the penis might not 
have formed till about five months afterwards, when the ship at 
rived at Otaheite. 2dly. The second argument adduced by Mr. 
Hunter is certainly inconclusive. Every ulcer in the throat is. 
not regularly venereal. A common ulcer may heal’while the 
patient is usmg mercury. Hence, the cure, apparently accom= 
plished by this ‘medicine, is no proof, that the complaint was. 
syphilitic.’ 3dly. The'last fact of inoculation is undoubtedly very” 
strong. But, though the insertion of gonorrhceal matter, or any” 
other morbid matter, beneath the cuticle, wijl undoubtedly pro 
duce stroublesenie local complaints, may we not doubt, that th 
_ sores;.1m the above case, were actually venereal ones? Can we? 
implicitly depend onthe continence of: the subject of ‘the above” 
remarkable experiments, during the long space of four monthas 
Me 
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yetween the healing of the sore on the prepuce, and its recur- 
rence? If we cannot, the inference, in regard to. the power 
of gonorrhceal matter. to communicate the venereal disease, re- 
nains, unestablished. . How: much more conclusive, in this re= 
ipect, the experiments would have been, had the inoculation been 
gractised on any other part,, instead of the penis. If the matter. 
of gonorrhcea,-be capable of communicating the venereal disease, 
why does not the..discharge commonly produce chancres on the 
zlans and prepuce, with which parts.it must lie in contacta very 
considerable time in eyery case?' Why also does not the pre- 
sence of a chancre frequently cause a gonorrhoea? If the infec- 
tion of a gonorrhoea, and the venereal disease, be really of the 
same identical nature, certainly, it seems very extraordinary, that 
the former complaint should receive no benefit from mercury, and. 
the latter disease invariably require this specific remedy. 


: TREATMENT. 


The gonorrhoea is one of those peculiar diseases, which seem 
to have no specific remedy ; but, which, at the same time, have. 
a propensity to get spontaneously well in a certain time. The 
complaint, however, is evidently of an inflammatory nature ; 
nd though we e¢annot at once effect a cure, we may palliate thé 
symptoms, and shorten their duration, by adopting certain anti- 
phlogistic means in the first stage of the affection. ; 
‘Linen, wet with the saturnine lotion, should be kept con- 
antly applied to the penis. ‘The patient should keep his bowels 
ell open with saline purges; live more abstemiously than com- 
mon, avoiding spirituous drinks, and all spicy food ; and render 
the quality of his urine as little irritating as possible, by taking 
i the course of the day copious draughts of some ciluting bever- 
age, such as barley water, mucilage of gum arabic, &c. 
~ After a few days, some attempt may be made to alter the action 
of the vessels of the lining of the urethra, so as gradually to in- 
Cline them to secrete again the healihy mucous fluid, with which 
the canal is naturally lubricated, instead of a purulent discharge. 
For this» purpose, astringent injections may be applied. ‘tf he 
most common is that containing the zincum vitriol. ; and, for first 
use, not more than. five grains of this salt should be dissolved in 
four.ounces.of water. ‘The application may afterwards be gra- 
epee When this injection does not seem to pro- 
dace aiuch.good,another one, containing the hydrargyrus muria~ 
tus sometimes answers better. One grain of this substance, in eight 
ounces of distilled ;water, forms a fluid sufficiently, strong for rst 
employment... Anotirvery, good, astringent injection Is com- 
anh of xiromriet aonamec cov ash Be jtecfto y te ¥ 
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posed of fourteen grains of saccharum saturni, dissolved in eight 
cunces of water. | us 
‘As injections are only temporary applications, it is evidenty 
that they ought to be very frequently used. At first, however, 
two or three times a day will suffice. The mouth of the syringe 
should not. be pressed against the orifice of the urethra, as it 
creates a great deal of irritation, and even sometimes ulceration. 
When the strangury is very severe, and there is trouble from 
nocturnal erections, chordee, &c. opium should be given. \ 
Excepting opium and the balsam. capaiv., 1 have never seen 
any internal medicines produce manifest and unequivocal good. 
in cases of gonorrhoea. | 


CHAP. LIV. 
GLEET, CHORDEE, SYMPATHETIC BUBOES, BLAD+ 
DER AFFECTED IN: GONORRHGA. 


SOMETIMES, after the cure of the specific inflammation of 
the urethra, upon which gonorrhoea is supposed to depend, a 
discharge still continues, and, though unattended with pain, ‘is 
often exceedingly difficult of cure. A gleet is essentially differ- 
ent from a gonorrhoea in not being infectious, and in consisting 
of a discharge, which is composed of globules, blended with the 
mucous secretion of the part. The discharge, in cases of gonorr- 
hoea, on the other hand, has the power of infection, and is com- 
posed of globules, mixed with a serous fluid. a | 

TREATMENT, pi 4 

Stimulating injections may be tried. Two grains of the hy- 
drarg. mur. dissolved in eight ounces of distilled water, form 4 
very suitable application. Injections frequently produce a tem- 
porary cessation of a gleet, and the complaint sina 


recurs. On this account, patients should not relinquish their 
use too soon, on the supposition of their being permanently well. 
It is generally advantageous to continue to employ the injection 
.for two or three weeks, after the complete stoppage of the dis- 
charge. In some instances, sea water makes‘a more efficacious 
injection, than any other. It was very common formerly to in- 
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troduce bougies, medicated with turpentine or camphor, and 
about four or five inches long, into the urethra, with a view of 
irritating the lining of this canal, and altering the mode of action 
in the vessels. However, the practice has gone a good deal into 
disuse, and this is a strong test of its not having been productive 
of more, or even so much, efficacy as injections, which can be 
used with less trouble. 

At the same time that injections are employed, the surgeon 
may direct the patient to take thirty drops of the balsam. copaiv. 
thrice a day; or the tinct. catharid., beginning with a dose of 
ten drops thrice aday. If these medicines produce no good, 
though taken regularly for a week or ten days, they may be 
discontinued, as affording no hope of their becoming useful 
afterwards. 

Many gleets will not yield to the above ah of treatment. 
Patients, so circumstanced, may try cold bathing (if possible, in 
the sea), and rough horse exercise. If debilitated, they should 
take bark and steel. Electricity, and even blistering the skin 
underneath. the urethra, are recommended in very inveterate 
cases. 


CHORDEE. 


_ In cases of gonorrhoea, when the inflammation is not confined 
merely to the surface of the urethra and its glands ; but, affects 
Pe reticular membrane, it produces in the latter part an extra- 

asation of coagulating lymph, which unites the cells together, 
destroys the power of distention of the corpus spongiosum ure- 
thre, and makes it unequal, in this respect, to the corpora caver- 
nosa penis, Hence, a curvature takes place, at the time of an 
erection, and is termed a chordee. The concavity of the curva- 
ture is, generally, at the lower part of the penis. 


TREATMENT. 


When much inflammation is present, bleeding from the arm, 
and, more especially, from the part itself, by leeches, 1s proper. 
The penis may be exposed to the steam of hot water. Campho- 
tated fomentations and poultices are also very beneficial’ applica- 
tions, At the same time, opium and camphor may be given as 
internal medicines. Boi 
~ When all inflammation has been subdued, the indication 
is to effect the absorption of the coagulating lymph ; and, for this 
purpose, nothing is better, than friction on the part with came 
phorated mercurial ointment. 
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‘SYMPATHETIC BUBRO. ” “a 
be 
guinal, glands,.\termed a sympathetic budo. ‘This complaint. is 
supposed to originate from mere irritation, and not:from the:abs 
sorption of matter. We know, that the lymphatic glands are 
capable of becoming inflamed in this manner ;) for, in various 
diseases, we see them frequently: swell at a more remote situation 
from the. thoracic duct, than:thelocal.complaint, which is the 
exciting cause! of their enlargement, ‘The pain, which sympa+ 
thetic swellings of the glands occasion, is much less, than that 
arising from the true venereal bubo. Such swellings: also sel+ 
dom suppurate. — tT. 

Mr: Hunter was of opinion, that the real venereal hubo might 
sometimes take place, ina case of gonorrhoea, in: consequence 


Gonorrheea is sometimes attended with aswelling-of the i 


of the absorption of matter. . es (92 Oe 
fit; juste wiotionid fone S d ola 
TREATMENT, ,“(/}er Si) 6 ioe 

Sa 


Whatever may be the nature of the sympathetic bubo, certain 
it is, that mercury is by no. means necessary in the treatment, 
The swelling may be reduced by the repeated application of 
leeches, and keeping up a continual evaporation from the part, 
by means of linen, wet with the saturnine lotion, In short, the 
case is to be treated as a simple phlegmonous inflammation, —» 

Rs aia i ar one 3 ‘pit sai 
BLADDER AFFECTED IN GONORRH@A.”~ | ye 

Opiate clysters, the warm bath, phlebotomy, if the patient be 
‘young and robust, and leeches applied to the perineum, are the 
most eligible measures: to be adopted. In cases; in whieh the 
affection continues very long, an opiate plaster may be applied 
to the loins, or a small blister to.the perineum. B 

When the irritability of the bladder exists alone, and for a long 
while, opiate clysters, cicuta, bark, sea-bathing, and a blister 
- onthe perineum, are proper. ete. ee 

A seruple; or half a dram of the-powder of uva'ursi, has been 
recommended to be given, three times a day, when:the bladder 
is extremely irritable, in consequence of a gonorrhtea, = 
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" PHYMOsIS AND PARAPHYMOSIS.. 


WHEN, the. opening of the prepuce is so much contracted, 
that this part, cannot be easily. drawn backward'so as to uncover 
the glans, the complaint is termed phymosis. | On the. other 
hand, when, the. prepuce..is drawn backward, behind the glans, 
_and cannot be.brought, forward agains thé malady receives the 
name-of paraphymosis, 9) > in ohient oflt-ae noirro 

_ These diseases,often arise. from. a. thickening of the’ cellular 
substance of the prepuce; in consequence of some species of irri- 
tation. .This is, most frequently produced by a-chancre; but, it 
is also,very often, the result of a common gonorrheea, .or of in- 
flammation and excoriations beneath the prepuce, which are 
-eommon. in persons’ who neglect cleanliness, and allow the na- 

_tural sebaceous secretions to: lodge and become:acrid. The in- 
_.flammation of the prepuce-is sometimes vehement, and of the 
erysipelatous kind, and in many, instances, the part has an ana- 
“garcous appearance, owing to the extravasation of serum. 3 
_. Many. persons are born with a contraction of the aperture o 
the prepuce ;.and the case is then called a. natural or congenital 
phymosis. 

The paraphymosis very frequently follows the phymosis, by the 
prepuce being improperly drawn backward behind the glans. In 
‘this circumstance, the constricted part of the prepuce acts as a 
ligature round the body of the penis, and retards the return of 
blood from the glans, and the portion of the prepuce beyond the 
stricture. Hence, an oedematous inflammation attacks the lat- 
ter, and the former part becomes prodigiously distended. Some- 
‘times, in adults, and particularly, in old persons, the prepuce 


contracts so much, without: any evident cause, that its cavity 


becomes filled with urine during the act of making water, and 
great pain is produced. | 
~~ In cases, where the opening is exceedingly small, it is by no 
means an uncommon circumstance for calculi to be formed un- 
der the prepuce, and, itis alledged, that they sometimes re- 
semble, in shape, the glans, on which, as it were, they are 
moulded.* When the phymosis is congenital, and has existed 


0s EE SESS teaser tines reno eA SUV el RT OVNE WR ar ranch ae 


* Richerand, Nosographie Chirurgicale, tom. 4, p. 303, edit. 2. 
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a long while, it frequently happens, that, in consequence of in- 
flammation, adhesions have taken place between the glans and 
the prepuce, and, in this event, it may not always be in the sur- 
zeon’s power to effect a cure. The possibility of doing so must 
depend in a great measure, upon the extent and firmness of the 
adhesions. According to Richerand, it is seldom practicable to 


a eof 


hind the corona glandis; and this kind of abscess produces ul- 
ceration on the inside of the prepuce. When the matter bursts 
externally, the glans often protrudes through the opening, throw- 
ing the whole prepuce to the opposite side.* = = | 

Sometimes, paraphymosis is the occasion of worse -conse- 
quences, viz. mortification of the prepuce, including the part 
forming the stricture. | 

In numerous books, written by very modern surgeons, we find 
it stated, that the above complaints are almost always owing to 
a venereal taint. "From the preceding account, however, it is 
sufficiently clear, that any cause, occasioning an inflammation 
and swelling of the prepuce, may give rise either toa phymosis, 
or paraphymosis ; and that, of whatever nature the cause may be, _ 
the effect itself is always quite free from all venereal taint. 


TREATMENT OF PHYMOSIS, 


No operation ought to be practised on children for the natural 
phymosis, unless great inconvenience should immediately result 
from the malformation. It is very certain, that the constriction 
frequently goes off, as such subjects approach the adult state. 

When a phymosis originates from the irritation of a chancre, 
a gonorrhoea, or excoriations underneath the prepuce, the best 
treatment consists in making the patient remain quietly in bed, 
very frequently injecting the saturnine lotion underneath the 
prepuce, and applying linen, wet with this remedy, round the 
penis. ‘These measures are not to interrupt the exhibition of 
mercury, when chancres are known to exist. When the patient 
is not taking the latter medicine, he should not neglect to keep 
his bowels well open, When a phymosis is occasioned by the 
lodgment of acrid, sebaceous matter, beneath the prepuce, no- 


* Hunter’s Treatise on the Venereal Disease, p. 223, edit. 2. 
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thing produces relief, more expeditiously, than uncovering the 
corona glandis, if possible, and washing the part with soap and 
water. ‘Chen the employment of the saturnine lotion, both a san 
injection and a lotion, for keeping the inflamed*part cool, will 
very soon accomplish a cure. 

From the extensive sloughing, which I have frequently seen 
follow operations, performed on the prepuce, during its inflamed 
and oedematous state, in cases of phymosis, I have no hesitation 
in asserting, that such practice is generally very injudicious and 
hurtful. No inflamed phymosis can ever require the employ- 
ment of the knife,* if we exclude the: particular instance, in 
which the matter accumulates under the prepuce, and cannot 
make its exit, except by an ulcerative process. The application 
of dressings to sores is never a sufficient reason ; for, these may 
be washed and kept clean, by frequently injecting suitable lotions 
under the prepuce ; and, if they are chancres, they will almost 
always heal, when thus treated, and a due quantity of mercury 
has been exhibited. | 

When matter is completely confined beneath the prepuce, be- 
hind the glans, a puncture may be made into the collection of 
pus with a lancet, and, through this opening, proper lotions may 
be injected. 

The cases, which require an operation, are such as are natural, 
and do not amend as the patient advances to the adult state ; 
such as occur without acute inflammation, and to all appearances, 
spontaneously ; and others, which arise from the puckering of 
the prepuce, in consequence of former ulcerations. 


OPERATION FOR THE PHYMOSIS. 


Until very lately, surgeons used ordinarily to slit open the 
prepuce with a curved bistoury, a little on one side of the centre 
ofits upper part.t This method, it is obvious, would leave too 
very inconvenient flaps or angles. 


\o 


_* It is proper for me to state, however, for the information of the 
student, that this observation is repugnant to the precepts delivered on 
the subject by all the most eminent writers on surgery, and is in op- 
position to common practice. 1 would, therefore, wish the remark 
to receive only that degree of credit, to which it may be entitled, as 
coming from an individual, against whom all the highest authorities 
might be brought. b 
+ It is much safer to make the wound on one side of the prepuce, 
than upon the upper part; tor, I have sometimes seen the great 
vessels on the dorsum penis afford a terrible hemorrhage.” Sharp's 
Treatise of the Operations, chap. 11. 
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The deformity of the prepuce, occasioned by this mode Gf 
operating, and the annoying friction, which the angles of the 
part are continually exposed to, have been such as to induce 
some surgeons to recommend the attempt to unite the divided 
part of the prepuce again. Fabricius-ab Aquapendente advised a 

patient, who was thus incommoded, to submit to an operation, 
resembling that for the hare lip;*- but, the author does not state, 
whether it was actually performed... However, Bertrandi was. 
acquainted with a surgeon at Paris, who endeavoured to re-unite 
the part, by means of the twisted suture; but could not suc- 
-ceed.t he ay i se ’ obtiy tocenhl 
The best modern operators, in this metropolis, prefer circum- 
cision:.. The prepuce is taken hold of with’a pair of forceps, and 
as. much of the part being left out as seems necessary to be re- 
moved, the surgeon cuts'a complete circle of the prepuce off 
by one stroke of the knife, and if the inner membrane: of the 
prepuce should appear still to be too tight, it must be divided 
with a curved knife. The external skin of the: part is. then 
usually prevented from becoming separated from the inner layer 
by a fine suture, introduced through both their edges. In the 
cases, which have fallen under my observation, it has seldom been 
necessary to tie any vessel. Bertrandi cut off the whole prepuce, 
in three instances, but, without any bleeding of importance. 


TREATMENT OF THE PARAPHYMOSIS, re 


This case may very often be at once relieved, by compressing 
as much of the blood as possible out of the glans penis, and then 
pushing the part back again through the stricture. In order te 
perform this operation adroitly, the surgeon should first make 
continued pressure on the glans, by placing it between the ends 
of the thumb, index, and middle fingers, of each hand. The 
whole surface of the part should thus be gradually compressed, at 
the same time, for the space of four, or five minutes. ‘Then, the 
two. thumbs are to be employed, both in pushing backward the 
diminished glans, and, together with the fingers, in drawing 
forward the prepuce. | | 


a | 
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* De Chirurg. Operstionibus, cap. 61. ya) 
+ “ Un chirurgien de mes amis, a Paris, ayant fait en pareil ca) 
cette suture, eut le déplaisir, et le malade la douleur, d’en yoir le 
points déchirés par un priapisme malencontreux.” Traité des Ope: 
sations de Chirurg. p. 238. . 20 | 
2 Lib. cit. p. 243. 
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TL eannot say, that’ I) have ‘ever séen, more than.one cases. in 
“which this plan, when properly tried, did not succeed. 
~ When the attempt fails, leeches should be applied to the glans, 
andthe flow.of; blood. be afterwards-promoted by-inimersing. the 
penis in warm watér. .'Aiter ‘these, measures, the above method 
will frequently succeed. , However;/if-it should not, and no dan- 
ger of gangrene shouldbe present; thesurgeon must be content 
with covering the penis with linen, kept constantly-wet.. 
~ When-tlie cedemateous swelling increases, instead: of diminish- 
ing; the only method of preventing mortification.of the glans 
and prepuce, is to make an incision just behindthesformer part, 
through the :portion..of the -prepuce, forming,the constriction. 
A small scalpel is the best instrument, and eare must be taken 
to cut to Asufiicient depth, ) 4. so: rian Ottobre 
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, AMPUTATION OF THE PENIS. - 


IT’ is very generally set down, ‘in surgical books, that cancer,. 
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tification is so, every reflecting surgeon will deny. ‘The morti- 
fied part will separate, and the living surface cicatrize after- 
‘wards, fully as well, as if the patient were to submit’to a painful 
operation. : 

When the case is a scirrhous, or cancerous disease, the prospect 
of a perfect cure will greatly depend upon the testicles, and glands 
in the groin, being free from induration. J have never seen this 
operation performed, except once, and.in that instance, the dis- 
ease had extended to the testicles and inguinal glands, so that 

_ though the patient got rid of ‘the disease situated on the pe- 
nis, the disorder continued to increase in the groin and scrotum, 
until life was exhausted. | 
_ The operation is an extremely simple one. The surgeon 
‘commences by making an incision through the skin, ‘all round 
that part of the penis, at which it is judged most advisable to 
amputate the part. The skin is then to be drawn a little towards 

_ the pubes, and exactly at the margin of the intéguments, the 


\ 
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operator is to make a complete division of the corpora cavernosa, 
and rest of the penis. 


Some writers dissuade us from drawing the skin at all back, 


before dividing it; but, the preceding mode is that, to which I 


should give the preference, in order to be able to cover the end 


of the corpora cavernosa with sound integuments. 


The bleeding will necessarily be rather profuse; but, there ig 


never very great difficulty in suppressing it. By / 
The superficial branch of the internal pudendal artery, si- 


‘tuated on the dorsum of the penis, and two arteries near the sep- - 


tum of the corpora cavernosa, ordinarily require a ligature. The 
hemorrhage, from the cells of the corpora cavernosa, may be 
stopped by applying scraped lint. *; 

_ In order to prevent a closure of the urethra, as well as to en- 
able the patient to make water easily, and keep the urine from 
coming into contact with the wound, it is advantageous, after 
the operation, to introduce a short silver cannula into this canal. 
The cannula must be made with little rings, that it may be con- 


veniently fastened in its situation. 


_ Perhaps, a flexible gum catheter might be preferable to a me-— 
tallic tube, since it would certainly create less irritation. It 


should be noticed, however, that some authors have represented 
the employment of any kind of tube as useless, and detrimental ; 


but, the irritation, which the wound would suffer from the urine, 
‘without an instrument to conduct this fluid out, will probably al-_ 


ways lead the best practitioners to continue to introduce a can- 
nula, or flexible gum catheter, after amputating the penis. Le 
- Dran.also mentions a case, in which the orifice of the urethra 
became impervious, so that the urine could not be discharged, in 
consequence of the neglect to introduce a cannula.* If the ope- 


rator should determine not to use such an instrument, he must 
not attempt to save skin, as, when this is brought forward, it 


would obstruct the exit of the urine. 


CHAP. LVM, 
STRICTURES OF THE, URETHRA. 


A DIMINUTION of the diameter of the urethra, produced 
by folds, or thickenings of the internal membrane of that canal, — 


* Operations in Surgery, p. 158, edit. a. 


i 
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4 
#8 an exceedingly common disease, that has been described by 
numerous writers. It is even mentioned by Hippocrates.* 

It is the prevailing opinion, that the urethra is muscular, and 
naturally possesses a power of contraction and relaxation. When 
any part of this canal is affected with a spasm, says Mr. Home, 
it loses the power of relaxing itself, in a due degree, and a spas~ 
modic stricture is the result. While a stricture is in this stage, 
it is only a wrong action of the membrane of the urethra; and, if 

“the parts could be examined in their relaxed state, there would 
be no appearance of disease. . 

The second kind of stricture is both permanent and spasmodic 
so far permanent, that the affected part of the canal is always 
narrower than the rest; and, so far spasmodic, that this same 
part is liable to contract occasionally in a still greater degree. 

When the simple narrowness of the canal becomes a ridge, 
forming a continual projection, the case is a true permanent 
stricture.t The disease generally occupies no great length of the 
passage, not extending further, than if it were produced by the 
urethra being surrounded with a piece of packthread. However, 
though this is the common oceurrence, the urethra, in some in- 
stances, is, undoubtedly, contracted for more, than an inch of its 

dength.t In certain cases, the canal widens very gradually in 
each direction from the most contracted point, so that the shape 
of this part of the tube may be considered as resembling two long 
cones, with their points in contact. I am perfectly convinced, 
that this is the case, which frequently baffles the operation of 
caustic, and which receives most benefit from the employment 
of common bougies. A stricture may also arise from a contrac- 
tion of only one side of the urethra. Whenever there is only one 
stricture, it is most commonly just behind the bulb of the ure- 
thra ; the distance from the external orifice being six and a half, 
or seven inches. Whenever there are other strictures further 
forward, which is mostly the case, a stricture, which may be 
considered as the original one, will almost always be found to 
exist at the above part of the canal. | 

A true permanent stricture, unless very inveterate, orso ad- 


_ * Vid, Aphor. 81, sect. 4. 
+ Practical Observations on the Treatment of Strictures, &c. vol. 
“A, p. 20, 21, edit. 2. | 
t Mr. S. Sharp, in speaking of strictures, observes, that they 
*¢ happen sometimes to a small portion of the passage only; at othet 
times, to a very considerable length of it ; and, frequently, to three, 
or four different parts of it.” See. Critical Inquiry into the present 
State of Surgery, p. 145, edit. 4. is 
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vanced. as.to,have rendered /the, urethra impervious, and to have: 
occasioned fistulous openings. in the perineum, 1s strictly capable; 
of a further spasmodic, or muscular contraction; . This is:clearly 
proved, by all. strictures heing-iess troublesome in warm, than ing 
cold weather. . The fit of an’ague, violent exercise, hard drinks - 
ing, and retaining the urine too long, after an inclination ta) 
void it has been felt, are all,cixeumstances capable: of aggrayating, 
the inconveniences. of strictures, by adding a spasmedic kind of) 
contraction to that, which is-permapent.... 9 biups omer od 

Many doubts have been entertained, concerning the. muscus! | 
larity of the membrane: of the yrethra;, because such, structure — 
cannot be demonstrated. ,Henee, some writers haye explained, 
the formation of strictures altogether, by the effects of inflam= 
mations on.that. canal, and have xejected, the idea, that the dis- 
ease is ever the result of a spasmodic contraction of anyunproved — 
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circular fibres of the membrane lining that passages Others) 
seem to admit, that the urethra has a power of contraction; but, | 
contend that it is not necessary to impute it to the muscular 
structure of the membrane of that canal. Ht is said, that the 
common integument, and the hydatid, without, being su pposed: 
to be muscular, have a power oficontraction on. the application | 
of certainstimuli. An attempt is made to account for the spas<_ 
modic affection of strictures, by the urethra being. embraced by, 
muscles. at that part, which is peculiarly, if not exclusively, 
the seat-of spasm. Are not strictures, it is.ebserved, met with 
in. the ductus nasalis? And yet its lining has never heen sup= 
posed by any bedy to be museular.* Notwithstanding the inge-_ 
nuity of such objections, and, the unsatisfactory, or rather ims 
perfect explanation of the ‘formation of strictures, given by Mrs 
Home, I cannot help thinking, that. the evidence jof reason 1S. 
decidedly in: favour of the museularity of the membrane of the 
urethra. » In’ the: first place, no anatomist will decidedly mains 
tain, that a eanal, a-tube,. or avvessel, is not muscular, because 
he cannotesee-muscularibres.f ‘Lhe f 
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wi. See..London.. Med... Reviet»,.VOLi] PP Seiisnainnpnimyseelainaiadaaaaale 
+ The muscular structure of the ureters cannot be demonstrated 5 
yet, no one doubts, that they possess a .contractile} powers 61 it 
function of conveying the’secreted urine from the:kidney toahe blad+ 
der, (says an able writer), requires the exercisei/of tonic, powers # 
the idéa of ahis* fluid finding its'way by the force cofiigravity;Ms pot 
only repughant to the laws ofthe animabh economy; *butpisimnecan 
ciléable ‘with obvious phenomena. \Dhe adhesiomof the sides of tm 
tube, where it penetrates the coats of the bladder, presents amol 
stacle which can be overcome only by théexertionof, some foree pant 
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him a better criterion. In the second place, there are certain 

phenomena, which cannot be explained by the contraction of 

any of the muscles, with which the urethra is embraced. I shall: 
here only advert to the following: a bougie may frequently be 

easily introduced as far as a stricture; the patient suffers little 
uneasiness, and no resistance is experienced ; but, no sooner is 

the passage irritated by the pressure of the bougie against the ob-" 
struction, than it contracts, and grasps the instrument with ma- 

nifest force. Much resistance is now made to the with- 

drawing of the bougie, and it is continued, in a great measure, 

till the instrument is quite out of the urethra. This fact I have 

many times noticed. Did the resistance depend on a spasm of 
the muscles in the perineum, it could only last, while the bougie 

was in the contiguous part-of the urethra. We find, however, 

that even the last inch of the bougie is evidently grasped.* 6 
_ In delivering these observations, I would by no means wish to 

he thought an advocate for Mr. Home’s superficial explanation of 
the matter. My belief is, that the membrane of the urethra is’ 
muscular; but, that this circumstance will not satisfactorily ex- 

plain the mode, in which strictures are formed, unless we also 
take into the account the effect of inflammation in producing a 

thickening of parts. : 


SYMPTOMS OF STRICTURES. 


| The most early’symptom is a diminution in the stréam of urine, 
Which, however, is usually disregarded, until the expulsion of 
this fluid is attended with some degree of difficulty. As the case. 


this obstacle is vastly increased in the distended state of the bladder, 
during which the fluid is constantly finding its way inte the receptacle. 
The only power in this case, by which the requisite end can be 
obtained, is a contraction of the canal.” _Rees’s Cyclopedia, art. 
‘Kidney. . 

|| ® Speaking of the controverted point, whether, or not, the ure- 
ithra possesses a contractile power in its own lining, a valuable author 
observes, that <‘ the phenomena are strongly in favour of the affrm- 
ative, although no muscular fibres have been demonstraied.. The 
‘emporary obstruction to the flow of urine, under circumstances of 
disease, and the sudden cessation of this inconvenience, can hardly be 
explained, without allowing a contractile force to the membrane. 
The expulsion of instruments from the canal is another phenomenon of 
the same kind. That the urethra is extensible, and that it returns 
3gain.to its original size, is proved by the passage of instruments. 
Haller states, that chemical. stimulants will cause it to contract.’ 

#ee Rees’s Cyclopedia, ‘art. Generation. 
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advances, the evacuation is made more frequently, than is na- 
tural, requiring a considerable effort, and being accompanied 
with pain, and a straining sensation, which continues, for some: 
time, after the bladder is emptied. Pain is particularly ex-- 
perienced, about an inch and a half from the glans penis, as in’ 
cases of gonorrhcea, and stone in the bladder. When the stric=) 
ture is considerable, the urine flows out in a very small, spiral, 
or forked stream. A good deal of uneasiness is also frequently: 
felt in the loins. A gleet is another very common attendant on) 
the complaint. Patients, who have strictures, are often troubled. 
with involuntary emissions of the semen during sleep. In some 
eases, the obstruction prevents the due ejection of this fluid im 
coition, and, it is not till some time after the orgasm, that the: 
seminal secretion oozes gradually out of the mouth of the ure- 
thra, instead of being ejected with force at. the proper period.’ 
In certain cases, the bladder is unusually irritable, and secretes 
from its inner membrane a very large quantity of viscid mucus, 
which is discharged with the urine. : 
As strictures are attended with several symptoms, which are 
common to gonorrhoeas, and cases of stone, it is of great im- 
portance, that the surgeon should enquire, whether the urine ever 
issues in a full stream. If it should be found to do so, even 
though the stream may now be ina diminished state, and there 
may be difficulty in effecting the evacuation, it is quite clear, 
that there cannot possibly be a permanent stricture in an ad- 
vanced state ; for, this would never allow the urine to come away 
in a copious current. hes 
Certain patients, afflicted with strictures, are extremely sub- 
ject to complete paroxyms of fever; in other words, they often 
have a cold, hot, and sweating stage of febrile disorder in regu- 
lar succession. ‘The.indisposition differs from an ague, in the 
sweating being much more profuse. AM 
In some persons, strictures in the urethra occasion a swelling | 
of the testicle. hee ae 
A stricture, when permanent and considerable, is very apt to 
cause, under particular circumstances, strangury, and retention 
of urine. Ifa patient goes suddenly from a warm into a cold si- 
tuation, if he drinks too freely of wine, eats high-seasoned dishes, 
catches cold, commits any species of intemperance, or delays: 
making water too long, after feeling the inclination, he exposes 


| 


himself to the danger of these latter grievances. 


‘yah ao | 
TREATMENT OF STRICTURES. | | 


The first object, is to ascertain the precise situation of the 
stricture nearest the orifice of the urethra. For this purpose, # 
4 
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Gommon bougie, proportioned to the size of the aperture of this 

canal, is to be gently introduced.. If the bougie easily enters the 

passage, the surgeon may be well assured, that the size of the 

instrument is not too large, and that no impediment te its further 

introduction, can proceed from this circumstance ; for, the 

mouth of the urethra is naturally one of its most narrow parts. 

Small bougies, and such as are too much pointed, are very apt 

to be stopped by the lacunz, or orifices of the mucous glands, 

and to lead inexperienced surgeons into error. 

_ In introducing any instrument properly into the urethra,-some 

degree of skill is displayed. The surgeon should take hold of the 

penis, by placing the fore-finger and thumb of his left hand on 

each side of the prepuce, opposite the corona glandis; thus he 

avoids making any pressure on the passage, into which he is 

about to pass-an instrument. ‘This being oiled, is to be intro-— 
duced a little way at first; then the surgeon is to draw the penis 

forward, as it were, over the bougie, with the index and thumb 

of his left hand, while, at the same time, he gently and steadily 

persists in pushing the instrument further into the passage with 

his right hand... A bougie is to be held like a writing pen, and, 

as it enters the urethra, it ought to be artfully rotated first in one 

direction, and then in the other, in order that its extremity may 

More certainly escape being entangled in any natural fold of the 

membrane lining the passage. Having ascertained, by the in- | 
troduction of a bougie, the existence and situation of the stric- 
ture nearest the mouth of the urethra, the next desideratum is to 
Jearn, whether the contraction is such as would be produced by 
tying a piece of packthread round the canal; whether, on the 
other hand, it occupies a considerable extent of the length of the 
passage; and lastly, what is the size of the bougie, which can 
be introduced through it. It is on these latter circumstances, 
that we ought, in my opinion, to determine, whether the com- 
-mon, or caustic bougie, should be preferred. Soon after Mr. 
_ Home had recommended an almost unlimited employment of 
armed bougies, I made many trials of his plan on patients in St. 
Bartholomew’s Hospital, Ina few of these cases, I touched the 
strictures sixty, eighty, and even near a hundred times, without 
getting through them, although I followed the above gentleman's 
directions in a very strict manner... Most commonly, however, 
I found the eaustic answer my expectations. Now, from reflect- 
ing on the manifest impotence of caustic to destroy a stricture, 
' that occupies an inch or more of the canal, I have no hesitation 
in asserting, that, when a stricture is accompanied with a con- 
traction of some extent, both before and behind it, the common 
_ bougie is generally preferable to the caustic one. The fear of a 
return of a stricture; when thus completely cured, has often 
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seemed to me a supposititious and unfounded arpincenty and I' 
have frequently suspected, that one great cause of a felapse, is, 
that surgeons do not continue to increase the size of the common 
bougie in the necessary degree. On the other hand, armed 
bougies have always been recommended to be of a full size, and, | 
in this manner, some part of their permanent efficacy may be” 
explained. Notwithstanding these sentiments, I shall recom- 
mend caustic bougies in the majority of ordinary cases; because, . 
in these, the stricture is not mere extensive, than if it ‘were. 
caused by a piece of packthread tied round the urethra, and, 
therefore, it can be advantageously and expeditiously cured by 
the application of caustic. 

On account of the above reasons, and a conviction, that stric- 
tures, occupying some extent of the passage, are far. more com- 
mon, than has been supposed, I think every surgeon should en-_ 
deavour to learn (before determining which sort of bougie he will 
use), whether the stricture is such a contraction as would origi- 
nate from tying a piece of packthread round the canal; or whe- 
ther it consists of a more extensive diminution of the passage. 

Having ascertained, that a common-sized bougie will not pass 
beyond a particular point of the urethra, we ought to make an 
impression on the instrument with the nail, closely to the mouth 
of the urethra. Then the bougie should be withdrawn, and the 
surgeon should take one of a smaller size, which he is to mark 
with his nail, exactly at the place, corresponding to that of the 
impression on the first bougie. ‘This smaller one is to be intro- 
duced so far as to bring its marked part exactly to the orifice of 
the urethra, at which period the surgeon knows, that the extre- 
mity of the bougie has just arrived at the contraction, which 
would not allow the first common-sized bougie to pass. If the 
second bougie cannot be introduced further than the first, a still 
smaller one is to be tried; but, the surgeon should not. have re- 
course to the smallest bougies at once, as the largest bougie, 
which can be insinuated through the stricture, ought to be the 
model of the soft white one, which should now be introduced for. 
the purpose of shewing the shape and extent of the stricture, by 
the impressions made upon it. If, after the soft bougie has re- 
mained a minute. or two in the strictike, it should be marked 
with a distinct circular, or semicircylar narrow furrow on being 
‘withdrawn, we have reason to believe, that the stricture does not 
occupy much of the extent of the urethra. However, whether 
there is any gradual conical diminution of the passage, in front of 
the most contracted part of the stricture, may be known by con-_ 
sidering, whether the situation of the furrow, on the soft bougie, 
is exactly at the same distance from the mark made on it by ‘the. 
surgeon’s oe at the mouth of the urethra, as that other dent 
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‘made by the surgeon’s-nail on the éominon-sized bougie, is from 
the end of this latter instrument. Ifthe distance, between the 
‘impression of ‘the stricture and the dent of the najl upon the soft 
bougie, is greater, than the space, betweeti the end of the com- 
Mhon-sized one; and the mark of the nail, we may conclude, that 
‘there is a diminution in the diameter of the urethra, in front of 
the most contracted part of the stricture, which causes the dis- 
tinct impression. For this kind of case; I should certairily not 
-recommend the caustic: Aine Om | 
We must acknowledge, that it is sémewhat difficult to ascer- 
tain, by means of bougies, whether the urethra is diminished in 
diameter, immediately behind the most contracted part of the 
‘stricture. For this reason, and because it seems obvious, that 
‘the method of treatment cught to be different ii cases of stric- 
tures, confined to a point of the urethra, and in others occupy- 
‘ing some extent of the passage, I think every invention for faci- 
litating the discrimination of the two kinds of cases, ought to 
meet the encouragement of liberal surgeons. Actuated by this 
sentiment, I feel much pleasure in noticing Mr. Charles Bell’s 
‘proposal, to use a particular sort of probe for ascertaining the’ ex- 
tent of strictures. “ I procured (says this gentleman) a series of 
silver and gold probes,* with circular knobs; the knobs varying 
from the full size of the urethra. to what will just pass the nar- 
“rowest stricture. By successively introducing smaller balls, I 
“ascertain the degree of stricture by the ball which passes easily, 
and I am secure of being in the passage, by passing the probe 
onward, when it has got beyond the stricture. ‘Then by the 
slight feeling of resistance in passing the ball, and in withdraw- 
ing it again through the obstruction, I ascertain the extent of 
the contraction. If the ball of this probe be liable, like the point 
of the bougie, to enter one of the lacune, or on passing it to rub 
upon its edge, yet by feeling whetlier the same roughness or dith- 
culty attends the withdrawing of the bulb of the probe, as when 
‘it passed downward, we may be assured, whether there be a 
Stricture of the canal, or whether the obstruction be not caused 
“merely by the lacuna.”+ The author proceeds to observe, that, 
‘as the lacuna opens towards the urethra, its edge cannot catch 
‘the probe, while this instrament is being withdrawn, at which 
period a uniform smoothness must be felt, unless there be disease> 
- When there is an irregular hardening of the urethra, for a con- 
Siderable extent, the probe moves along it with difficulty; but, 


* Plate VIII. fig, 2 and 3. : 
+ System of Operative Surgery, vol. 1, p. 104. 
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‘no sooner has it passed the obstruction, than it moves on with 
freedom.* ater 3 fe 
Certainly, these balls seem well calculated for ascertaining the 
degree and extent of strictures, and, if found in practice to be 
productive of as much utility, as they seem to promise on paper, 
{ have no doubt, that the cases proper for the armed bougie may — 
hereafter be generally discriminated from others, which would 
receive most benefit from the common one. | | 
It is obvious, that a caustic bougie is not at all proper for re- 
moving an obstruction of any extent. It could only act on the 
anterior part of the contraction, without presenting any prospect 
of being sufficiently efficacious to burn its way, by repeated ap- 
plications, through the whole extent of the stricture. Even 
could we imagine, that it had this power, our judgment and 
- common sense would revolt at the doctrine of this being the pro- 
per plan to be pursued. The common bougie, on the other 
hand, is introduced through the whole extent of the stricture, 
and acting like a wedge on every part of it, produces a general 
dilatation of the obstruction. When the stricture is conical, the 
common bougie must also merit a preference. However, in 
cases, in which no bougies can be introduced beyond the stric- 
ture, 1 am of opinion, that Mr. Home’s plan of treatment is the 
best; the attempt to restore the pervious state of the urethra, in’ 
these instances, by the formation of successive eschars, must be 
attended with less irritation and pain, than any effort to get 
through the obstruction, by pressing the common bougie so 
forcibly against the stricture as to excite ulceration. oom 
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£ 
This instrument acts by producing a mechanical dilatation of 
_the stricture. However, as it operates on living matter, it 
either makes the dilated part adapt itself to its new position, or 
recede by ulceration. If the case is one, that will allow even the 
smallest bougie to be introduced through the stricture, the cure 
may be considered as in our power. In many cases, in which 
the stricture is considerable, a great deal of trouble is given by 
occasional spasms, which either prevent the introduction of - the 
_bougies altogether, or only allow a very small one to pass. In 
such cases, Mr. Hunter was sometimes able to make the bougie 
pass, by rubbing the perineum with one hand, while he pushed 
forward the bougie with the other.. He was also in the habit of 
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frequently succeeding, by letting the bougie remain close to the 
stricture a little while, and then pushing it forward. The spasm 
has sometimes been removed by dipping the penis in cold water. 
_. [tis sometimes difficult to ascertain, whether a small bougie 
has passed through a stricture, or has only bent, In this case, a 
common-sized bougie should be previously introduced to learn 
the situation of the stricture, and afterwards, when the end of 
the small bougie is known to have reached the obstruction, the 
surgeon should push the instrument forward very gently, and for 
a short time. If the bougie enters the penis. further, he may 
know whether it has entered the stricture, by removing the pres- 
sure from the bougie; for if this recoil, it has not passed, but 
only bent. 


However, a very small bougie might be bent, and vet not 
recoil. ) 


_ After the bougie has passed a little way through the stricture,,” 


‘and remained there a short time, we should withdraw it, and 
examine its extremity. If this should be flattened, grooved, or 
have its waxen coat pushed up for some extent, or if there should 
be a circular impression on the bongie, or only a dent on one side, 
made by the spasmodic action of the stricture, we may be sure, 
that it has passed, as far as those appearances and impressions 

extend.* , 

_. Now it becomes necessary to introduce another exactly of the 
same size, and let it remain as long as the patient experiences no 
particular inconvenience. 

_ When the end of the first bougie is blunted, we may be sure, 
that it has not passed the stricture at all. 

_ The best time for wearing bougies,. is when the patient is In 
bed.in the morning, or when he is not obliged to move about. 
‘The bougie should be gradually increased in size, as the stricture 
dilates, till the largest one ean easily pass, and its use should be 
‘continued for three or four weeks afterwards, in order to habi- 

_ tuate the parts to their new state. 
One advantage, which common bougies have over caustic 
ones, consists in their being calculated, when introduced into 
the bladder, to operate on several strictures at once. | 


METHOD OF USING BOUGIES, ARMED WITH THE ARGENTUM 
NITRATUM. 


_. The idea of applying caustic to strictures, through a cannula, 


-* Treatise on the Venereal Disease, by J. Hunter, p. 137-120, 
edit. 2. : 
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was known to Wiseman. It appears, that Mr. Hunter, withou¢ 
having been aware, that the method had been noticed by the 
above writer, adopted the same plan in his own practice. The 
instruments, which he employed for applying the caustic, con- _ 
sisted of a silver cannula, and astilet. One end of the stilet had 
asmall bulb, which filled up the end of the cannula, and made 
it pass more “easily down to the stricture. The other end was a 
portcrayon, that contained the piece of caustic which was intro-’ 
duced through the cannula, and applied to the stricture. The’ 
porterayon, being guarded within the cannula, the whole was _ 
then withdrawn. 
~ As Mr. Home remarks, this method was found in practice’ to. 
be liable to many objections. The silver cannule could not be’ 
adapted to the flexible canal of the urethra. Henee, when the 
caustic was applied, and any degree of pressure employed, the 
effect of the caustic was necessarily produced upon the angle, — 
between the stricture, and side of the urethra, and not upon the 
middle of the stricture, the part intended to be destroyed. Mr. 
Hunter not only saw the inconveniences of the cannula, but de-_ 
vised a more simple and commodious method of applying caustic q 
accura tely to the centre of the stricture. g 

Mr. Home ee the improved mode as follows: take a 
bougie, of a size that can be readily passed down to the stricture,’ 
and insert a small piece of lunar caustic into the end of it, ex-— 
posing the surface of the caustic, but surrounding it everywhere 
laterally by the substance of the bougie. This should be dene 
some little time’ before it is used; for, the materials, of which 
the bougie is composed, become warm and soft by being handled — 
in inserting the caustic; and therefore the hold, which the bous @ 
gie has of the caustic, is rendered more secure by the instrumens) 
being allowed to cool and become hardened. 

This bougie is to be oiled; but, before passing it, a common 
bougie of the same size is to be introduced down to the stricture, — 
in order to clear the canal, and to measure exactly the distance’ 
of the stricture from the external orifice. This distance being © 
marked upon the armed bougie, the’ latter is to he passed down 
to the stricture, as soon as the common one is withdrawn. In” 
its passage the caustic can scar cely come into contact with any 
part of the lining of the urethra, as the point of the bougie, of - 
which the caustic forms the central. part, always moves in the 
middle line of the canal; and, indeed, the quickness, with — 
which it is conveyed to the stricture, would also prevent any in- 
jury of the membrane. 

When the armed bougie is in contact ster the stricture, it is 
to be steadily retained there, with a moderate degree of pressure 
at first, which is to’ be alterwards diminished, or else it would 
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bend the bougie when this becomes softened by the,warmith of the’ 
urethra. The time, which it is to remain, depends.a good deal 
on the sensations of the patient, and the length of time the parts 
have been diseased; but, on the first trial, it should be less than 
a minute, as it then commonly gives greater pain, than at any 
subsequent application. Every other day appears, in general, 
to be as often as it is prudent to apply the caustic. Mr. Home, 
however has applied it every day in obstinate cases, and 1 have 
often done the same myself. 

The bougie, introduced before the armed one, should be made 

of soft matérials, that it may mould itself to the form of the pas- 
sage, and communicate information, relative to the size, and 
position of the stricture. 
- Examples are occasionally met with in practice, where the 
application of armed bougies to strictures is followed by profuse 
bleeding. Perhaps, one of the most alarming hemorrhages, that 
ever took place from the urethra from such a cause, occurred it a 
patient of my own, whose case I have elsewhere related.* 


‘METHOD OF USING BOUGIRS, ARMED WITH THE KALI 
PURUM. 


Mr. Whately considers strictures of the urethra not merely as 
contracted fibres, but as really diseased portions of the mem-. 
brane lining that canal, with a continued disposition to increased. 
contraction. Hence, he approves of a remedy, calculated both 
to remove the diseased affection, and to dilate the contracted 
part, without putting the patient to the inconvenience of wear- 
ing abougie. Such a remedy he thinks caustic, when it Is ju- 
diciously used. But, his great object is to recommend the em- 
- ployment of the kali purum ina particular manner, as being, ac- 
cording to his account, more efficacious, and less painful and 
hazardous, than bougies, armed with lunar caustic. 

Before the kali purum ought to be used, the urethra should | 
‘be rendered sufficiently capacious to admit a bougie, above the 
smallest size, into the bladder, and the strictures, if very irrita- 
ble, should have this irritability previously lessened by the use of 
common bougies. auto 

The bougie is armed with the kali purum as follows; puta 
small quantity of this caustic upon a piece of strong paper, and 
break it with a hammer into small pieces, about the size of large 
and small pins’ heads. ‘Thus broken, it should be kept for use 


® 


* See Edinb. Med. and Surgical Journal, vol. 5, p. 333. 
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in a phial, closed with a ground stopper. The bougie should 


have a proper degree of curvature given to it, by drawing it sex 


veral times between the finger and thumb of the left hand, and 
it should be just large enough to enter the stricture with some de- 
gree of tightness. ‘Then let it be passed gently into the urethra, 


and when its point stops at the stricture, which it almost always” 
does, before it willenter it, make a notch with the finger nail, 


on the upper portion of the bougie, exactly half an inch from - 


the extremity of the penis. When the bougie is withdrawn, a. 
small hole, about the sixteenth part of an inch deep, should be 
made at the extremity of its rounded end. Some of the broken 
caustic should then be put upon a piece of paper, and a bit smal- 
~Jer, than the smallest pin’s head, is to be selected for the first 


application, Let this be inserted into the hole of the bougie 


with a pocket knife, and pushed into it with the blunt end of a 


pin, so as to make the caustic situated rather below the margin 
of the hole. ‘To prevent the kali from coming out, the hole 


should then be contracted a little with the finger, and the re- 


maining vacancy in it filled with hog’s lard. The bougie, being | 
olied, is to be passed with the curvature upward, to the anterior 
part of the stricture, the situation of which has been ascertained — 
beforehand, and the bougie marked as already explained. ‘The 
instrument should rest there for a few seconds, that the caustic 
may begin to dissolve. It should then be very gently pushed _ 


forward, about one eighth of an inch, when there should be ano- 
ther stop for a second, or two. The bougie should next be car- 
ried forward in the same gentle manner, till it has got through 
the stricture. After this, it should be immediately withdrawn, 
by a very gentle motion, to the part, at which it was ‘first made 


to rest awhile. ‘Then it should be very slowly passed through the. 
stricture a sécond time ; but, without letting the bougie stop in its - 


passage. If pain, or faintness arise, .the operation is now to 
end, and the bougie is to be immediately withdrawn ; but, if no 
such effects should be produced, the instrument’ may be passed, 


and withdrawn, once or twice more, before concluding the ope-_ 


ration, which will occupy about two minutes. 
The application is to be ew - are every seven days, and, 


if the stricture be found dilateds4the bougie must be proportion- 


ally increased in size every time. The piece of caustic, in no 

cases, whatever, ought to be larger, than a common pin’s head. 
Ey the above procedure, Mr. Whately asserts, that the kali 

3s equally diffused over every part of the strictured surface, and 


only abyades the membrane of the stricture, without producing a_ 


slough. 
Woever wishes further information, concerning this method 


~ 


be 
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of treatment, must consult Mr. Whateley’s publication.* In 
eases, in which the stricture occupies some extent, I should pre- 
fer common bougies; and, when the contraction is such, as 
would arise from tying a piece of packthread round the urethra, 


Tshould always prefer the bougies, employed in Mr. Home’s 
method. 


yn 


OF A NEW PASSAGE. 


’’ Mr. Hunter accurately informs us, that the greatest evil aris- 
ing from the improper use of the bougie, and the most danger- 
ous, is the formation of a new passage. ‘This is generally occa- 
‘sioned by an attempt to excite ulceration by the application of the 
‘end of the bougie to the stricture, when this instrument cannot 
be passed through it. Every time a bougie is now introduced, 
it cannot be prevented from going into the new passage, and thus 
it is completely hindered from acting on the stricture. 
In this circumstance, Mr. Hunter recommends the following 
‘Operation. Passa staff, or any such instrument, into the ure- 
thra, as far as it will go, which will probably be to the bottom 
of the new passage, and this, we may be certain, is beyond the + 
‘stricture. Feel for the end of the instrument externally, and cut 
upon it, making the wound about an inch long, if the disease 
be before the scrotum ; and an inch and a half, cr more, if in 
the perineum, If the new passage be between the urethra and 
body of the penis, you will most probably get into the sound ure 
‘thra, before you come to the instrument, or new passage. If so, 
‘introduce a probe into the urethra, through the wound, and pass it 
towards the glans penis, or, in other words, towards the stricture. 
When it meets with an obstruction, this must be the stricture, 
‘which is now to be got through, and afterwards dilated. ‘To com- 
plete the operation, withdraw the probe, and, instead of it, intro- 
-ducea hollow cannula forwards to the stricture. ‘Then introduce 
another cannula from the glans downwards, till the two tubes are 
opposite each other, having thestricture between them. An as- 
sistant is now to take hold of the urethra on the outside, ‘with his 
finger and thumb, just where the two cannule meet, in order to 
“keep them in their places. . Through the upper cannula next in- 
-troduce a piercing instrument, which is to perforate the stricture, 
and enter the lower cannula. ‘The piercing instrument is now to 
_be withdrawn, and a bougie introduced throwgh the first cannula 
-and stricture, into the second cannula. ‘The tubes are to be with- 
drawn, and the end of the bougie, in the wound, directed into 
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the bladder, through the further portion of the urethra. It ma 
also be necessary to lay the whole of the false passage open y 
order to make it heal, for, otherwise, it might still obstruct th 
future passage of bougies into the proper canal. i 
Ifthe new passage be between the skin and urethra, the sui 
geon must extend his incision more deeply, for the purpose ¢ 
finding out the natural passage. ‘Then he is to proceed as abo | 
explained.* eae 
The longer the first bougie is allowed to remain in the cana) 
the more readily will the second pass. The bougies must b 
gradually increased in size, and used till the wound is healeg 
‘The only improvement, which seems proper to be made in th | 
plan, is, to employ hollow bougies, or flexible gum catheters 
which might be worn longer, than common bougies, as the pa 
tient could void his urine through them. i _ 


CHAP. LVIII. 


FISTULE IN PERINEO, AND EXTRAVASATIONS OF 
| URINE, ae 


‘ ; | 
ee 


WHEN. the urethra is very much obstructed, nature ofte! 
endeavours to procure relief by ulceration on the inside of tha 


part of the urethra, which is within the stricture. Hence, the 
urine insinuates itself into the loose cellular membrane of the 
scrotum and penis. ‘The extravasation of this fluid becomes the 
cause of suppuration, wherever it is diffused, and even of morti-+ 
fication,t first of all the cellular substance, and then of several 
portions of the skin. If the patient survives, ‘all these sloughs 
are detached, leaving a free communication between the urethra 


ses See Treatise on the Venereal Disease by J. Hunter, p. 137, &ey 
editt’2, ; fy] 

+ “Il n'est point de Auide dans l'economie anjmale, dont l’epan- 
chement soit aussi faneste que celui des urines. $j on n’en procure 
promptement l’éyacuation, elles excitent bientdt une suppuration pu- 
tride dans le tissu cellulaire qui le contient, et le font tomber en pourri- 
ture, attirent sur la peau une inflammation gangréneuse, frappentienfin 
presque toujours de mort. les parties qu’eiles abreuvent.” Giuyres 
Chirurg. de Desault par Bichat, tom, 3, p. 280, edit. 1803,’ | 
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md external surface. Every opening, thus produced, is termed 
fistula in perineo. i { 
- Sometimes the urine finds its way into the corpus spongiosum’ 
iethree, becomes diffused through the whole of this texture, 
wen injected into the glans penis, and occasions mortification 
if the parts, in which it is lodged. 
“In particular instances, however, where the urine is extrava- 
ited, the fluid does not spread thus extensively; but, on the 
sontrary, is confined in a sort of pouch, its diffusion being pre- 
vented by the adhesive inflammation; and, on other occasions, 
instead of insinuating itself extensively into the cellular mem- 
brane, it is not only circumscribed, but presents itselfina puru- 
t form, having excited inflammation’ and suppuration in the 
art. These circumscribed partial effusions of urine are never 
seen, except in cases, where the urethra is either not obstructed 
atall, or only imperfectly so; for, when the stricture is com- 
plete, and no urine whatever can pass, if the urethra ulcerates, 
he contents of the bladder always flow so suddenly and copiously 
into the cellular membrane, that the extravasation immediately 
yecupies a considerable extent. It is clear, also, that, while no 
outlet for the urine exists, the effusion must continue to spread 
more and more, | ey 
ve 


a 


ta ape TREATMENT, 


>» When the effused urine forms only a circumscribed tumor, an 
cision may be made into the swelling, and an elastic gum ca- 
heter be introduced and worn. When the effusion is extensive, 
and strictures are the cause, a complete cure cannot be accom- 
plished, without removing them. But, in general, this indica- 
tion cannot be fulfilled in time to prevent all the mischief, aris- 
be made to pass a bougie ; for, sometimes, the stricture is, more 
or less, removed by the ulceration. When this is the case, Mr. 
Hunter advises the almost constant use of bougies, in order to 
procure a passage onward into the bladder. However, if it were 
possible, in this state of things, to introduce a bougie through 
the whole course of the urethra, there can be little doubt, that 
the most adyantageous plan would be that of making the patient 
eep an elastic gum catheter continually in the passage. This 
astrument would at once conduct the urine outward, hinder 
ny more from being effused, and act, like a bougie, on the re- 
nains of thestricture; = | 

_ While measures are taken for curing the stricture, every thing, 
Calculated to diminish inflammation, is to be put into practice. 


a 


Scarifications to let out the urine, emollient poultices, and fomen- 
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. tations, bleeding, and exposing the. parts to the steam of hot 
water, are particularly proper. Opium, given by the mouth, 
and in clysters, and the employment of: the warm bath, are the 
best means of lessening any spasmodic affection. ‘Too frequently, 
however, no bougie, nor elastic gum catheter, can be introdue- 
ed; the evils, arising from the effusion of urine, are. pfessing ; 
and no immediate hopes of overcoming the obstruction can be 
reasonably entertained. In this sort of -case, we are advised by 
Mr. Hunter tu endeavour to unload the bladder, and prevent 
the further effusion of urine into the cellular substance, by 
making an opening mto the urethra, somewhere beyond the 
stricture ; but, the nearer to it, the better. ta 

introduce a director, or staff, into the urethra, as far as the 
stricture. Cut down on the extremity of the: instrument, and 
extend the incision a little farther towards the anus, so as to open 
the urethra beyond the stricture.* —__ i 

When the stricture is opposite the scrotum, Mr. Hunter re- 
commends making an opening into the urethra in the perineum; 
but, here, we cannot have the.end of the staff to guide us, and 
we must trust to our anatomical knowledge. The rest of the 
operation resembles that for the cure of a false passage. A flexi- 
ble gum catheter should then be introduced, and the wound 
healed. a 

Great attention should still be paid to the inflammation, pro- 
duced by the diffusion of the urme. Scarifications ought to be 
made, in order to give vent to this fluid’as well as the purulent 
matter. When there are sloughs, the surgeon would of course 
prefer puncturing dead, rather than living matter. But, this 
consideration must not lead him to omit making the scarifica- 
tions in the most depending situations. | ie 

Practitioners, unaccustomed to see the consequences of uri~ 
nary extravasations, would be alarmed at. the magnitude of the 
ulcer, which is occasionally deft after the detachment. of the 
sloughs. Sometimes, the whole scrotum, and the integuments 
of the penisy groins, perineum, and upper part of the thighs, 
are attacked with mortification, and the naked testicles are seen 
in the middle of the enormous sore, suspended by the spermatic 
cords. It 1s hardly conceivable, how cicatrization can take 
place over the testicles, thus denuded; but, the resources of na-+ 
ture are found to be infinite. She causes the testicles and sper- 
matic cords to unite to the subjacent parts, and, by drawing the 
skin from the circumference towards the centre of the sore, she 
covers those organs, and forms for them a new. investment, like 


* “Treatise on the Venereal Disease, p. 146, edit. 2. 
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ascrctum. This statement, says Bichat, is founded on a vast 
number of cases, in which nature was seen to pursue this course, 
The healing of the ulcer, indeed, is far quicker, than might be 
expected, considering its greatextent. Now, in all this salutary 
ehange, what does art effect? If, observes, Bichat, we except 
the introduction of the catheter, which is absolutely necessary 
for a complete cure, surgery can afford the majority of patients 
little, or no useful aid; for, when they are not debilitated by the 
long existence of the malady, and are of good constitutions, and 
in the vigour of life, they recover, with as much expedition and 
certainty, with the aid of a proper regimen and simple dressings, 
as if internal medicines, and a farrago of topical applications 
were employed. In short, adds Bichat, the practice at the 
Hotel Dieu consists in applying emollient poultices, until all the 
sloughs have separated. ‘The ulcer is then sometimes dressed 
with pledgets charged with storax, though frequently with no- 
thing but dry lint, which is continued to the end of the treat- 
ment. When any complication occurs in the course of the case, 
an endeavour is made to remove it by such means, as are suited 
to the indication, which it presents. Thus, when prostration 
of strength prevails, bark, and cordials are exhibited. But, in 
every ipstance, the elastic gum catheter is to be regarded, as 
the essential means of cure: without this instrument, the reco- 
very is almost always imperfect, and the sore leaves behind seve- 
tal urinary fistuls.* 

_ In old cases of fistula in perineo, where the dangers, arising 
from the ditfusion of urine, are past, the surgeon is to endeavour 

to make the natural passage as free as possible by the use of the 

common, or caustic bougies; for, frequently, the fistulous open- 
ings in the perineum heal up spontaneously, as soon as the urine 

finds a free passage forward through the urethra. : 
_ When the fistulz in perineo do not heal, on the complete 

removal of the stricture, they are to he laid open, in the same 

Manner, as other sinuses, which have no disposition to heal. In 

doing this, as little as possible of the sound part of the urethra 

‘Must be opened. Hence, the surgeon must direct himself to 

the inner orifice of the fistula, by means of a staff introduced if 

possible into the bladder, and a probe passed into one of the 

fistulous passages. Here it is essential to remark, that however 

‘numerous the external openings may be, fistulee inf perineo never 

have more than one internal opening, by which they communi- 

‘eate with the urethra. The probe should be first bent, that it 

may more readily follow the turns of the fistula. When it can 
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be made to meet the staff, so much the better; for, theri t é 
operator can cut just what is necessary. ‘coho | 
_ When the fistula is so straight a8 to allow a director to be in- 
troduced, this instrument is the best. If; as Mr. Hunter ob- 
"serves, neither the probe, nor the director can be made to pass 
as far as the staff, we must open as far as the first instrument) 
goes, and then search for the continuation of the passage, for 
the purpose of opening it. ae fh wr vey. ae! 
Certainly, there may be cases of fistule in perineo, attended 
with most unyielding strictures ; in which instances, it might be 
proper to cut through these obstructions, in the way recom- 
mended for the cure of ‘a false passage. But, undoubtedly, we 
ought always to try the efficacy of bougies, before haying re+ 
course to such an operation. a ie 
Having divided the fistule, as fat as their termination in the 
urethra, a flexible gum catheter should be introduced, and wo 
at first almost constantly. When the sores become stationary, 
however, it is better to withdraw the catheter, and, only intro- 
duce it occasionally ; for, its continual presence sometimes prey 
vents cicatrization. ‘a, f i os 
The dressings are, at first, to be introduced down to the bot- 
tom of the wounds, for the purpose of preventing the union of 
the parts, which have been just divided, and (touse Mr. Hunter's 
words) in order to make the gvanulations shoot from the bottom 
"so as to consolidate the whole by one bond of union. ‘4 ‘| 
ee | 
78 
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RETENTION OF URINE 

7 Pe ‘ie | 

SIGNIFIES that disorder, in which the urine cannot be ex* 
pelled from the bladder. The disease has been described by the’ 
ancients, under the generic name of ischuria. Some writers 
have discriminated it from dysury and strangury, which are Te- 
presented as particular cases; while others have considered these 
last only as different kinds of retention of urine., Dysury is 
applied to that, in which the urine can only be discharged with 
pain and difficulty; s¢rangury expresses that, in which the eva- 
cuation can only be made by drops; and ischwria denotes that 
in which no urine at all can be voided. Desault imputed this 
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ariety in the symptoms to different degreés of the same disease, 
and, therefore, he preferred’ the division into the complete and 
incomplete retentions. | | 


iy : 
® When the evacuation of urine from the bladder is prevented 
by any particular cause, this viscus generally becomes distended 
Gn a very remarkable degree. In an infant, eighteen months old, 
it has been found to contain a pint of fluid; and, in adults, six 
or seven pints. It has been known to eccupy not only the whole 
tavity of the pelvis, but, also, to ascend’ into the abdomen, 
higher than ‘the umbilicus. Nay, it has sometimes been elon- 
gated through the abdominal ring, or under the crural arch, so 
as to form an inguinal, or femoral hernia. Such elongations, 
indeed, are not common; but, yet, many are upon record.* 
Tn ordinary cases, the bladder preserves nearly its natural figure. 
Its dimensions, however, are not all equally increased. It yields 
from below upwards, more than in any other direction. The 
lower part of this viscus becomes broader and more deeply situ- 
ated, depressing the perineum; in women, pushing the vagina 
: 3 and occasioning in these 


backward ; and, in men, the rectum 
passages, a tumor, which more or less fills up their cavity, and 
which, ‘in the intestine, may actually obstruct the evacuation of 
the feces. The posterior parietes of the bladder, covered by the 
peritoneum, push upward and backward the small intestines, 
and rise into the abdominal cavity. he fundus, in tending 
above the pubes, glides, as it were, betwixt the peritoneum, 
which it raises, and the abdominal muscles. "The anterior and 
‘superior part, which forms a swelling in the hypogastric region, 
is, in fact, in contact with the recti and transversales muscles. 
This circumstance ought to be understood, because it shews, 
how the bladder may be opened, without any danger of wound- 
ing the peritoneum, and causing an extravasation of urine. It 
is by no means uncommon to observe between the fleshy fasci- 
euli of bladders, which have been much distended, pouches, or 
cells, in which calculi are often lodged. When the urine has 
dilated the bladder to the utmost, without the obstacle to its 
natural escape through the urethra being removed, it next ac- 
cumulates in the ureter, which, with the pelvis of the kidney, 
becomes enormously distended. The valvular contrivance, by 
which the ureter terminates in the bladder, now disappears, and 
the opening sometimes becomes nearly an inch in diameter. 
At length, there being actually no receptacle for more urine, the 
Secretion is suppressed. 

: 4 


" * See Récherches sur la Hernie de la Vessie, par M, Verdier ; 
in Mém, de l’Acad, de Chirurgie, tom. 2, 4to, 
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The diagnosis of the present disease is not attended with much 
difficulty. ‘Phe rational symptoms, indeed, though numerous, 
are mostly equivocal; as, for instance, no urine having been 
voided for one or several days; its discharge by drops, or in. 
small quantities at a time; a continual desire to make. water 5 
such efforts as precede the exercise of this function; the inclina- 
tion still felt to empty the bladder, though the patient may ‘just 
have voided as much urine, as he ordinarily does ; a diminution 
of the force, and stream of the fluid; a sensation of-weight about 
the perineum} tenesmus ; constipation 5 and hemorrhoids. * To 
these ambiguous symptoms are to be added; acute pain in the 
hypogastric region, extending, along the urethra, to the glans 
penis, and, after a time, to the region of the kidneys ; and pain, 
that is increased, when the patient walks, coughs, or holds an 
upright posture, and that is diminished, by his inclining himself 
forward, so as to relax the abdominal muscles. Lastly, among 
the doubtful symptoms, are to be enumerated, . fever, nausea, 
difficult breathing, sweats with an urinary and ammoniacal smell, 
hiccough, vomiting, pain and tension of the belly, coma, con- 
vulsions, delirium, &c. | er 

Notwithstanding the great number of the above symptoms, 
they afford no certainty, with regard to the existence of a reten- 
tion of urine, and the surgeon can only derive positive informa- 
tion from the swellings, formed by the distended bladder, above 
the pubes, and in the rectum, or vagina. ‘ighiniea fin 
~ The tumor above the pubes varies much in its dimensions. 
Sometimes, it rises higher, than the umbilicus. It it circum- 
scribed, without alteration of the colour of the skin, and with- 
_out any hardness at its circumference. . it is broader below, than 
above; elastic; and not particularly painful, whem touched, 
unless forcibly pressed ; and then the desire to make water is 
increased, or some’ drops of urine even make their escape from 
the urethra. iiett jn 

The tumor in the rectum, or vagina may be plainly felt. I 
only occupies their anterior parietes. It is th roughout its ex- 
tent elastic, even; and without any particular induration. . But; 
asymptom, that highly merits the notice of the practitionale 
the fluctuation, or rather undulation, which is perceptible on 
touching, at the same time, the swelling above the pubes, ane 
that in the rectum, or vagina. oor 

Every surgeon should be apprised, however, that these swe l 
ings are not constantly perceptible: complete retentions have 
been noticed, where in consequence of the unyielding state o 
the bladder, this organ only contained a few spoonfuls of urine. 


* Qluytes Chir, de Desault,. par Bichat, toms 3, p. L1QssE 16. 
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~ A yetention of urine is always'an' alarming disease, and, when 
“eomplete, demands prompt succour. If relief be too long de- 
“Tayed, the consequences are most distressing ; for, the bladder, 
“when long distended,” loses its contractile power, which is 

slowly recovered, and, what is still’ worse, it generally inflames, 
‘sloughs at some point, or another, and its irrritating contents be- 
“come extravasated., ay | 
However, when relief is not afforded, the rogress of the 
‘disease varies, according to circumstances. 1. When the bladder 
has been distended to a certain pitch, and the cause of the re- 
tention of urine is not such, as to close the urethra, the contents 
of the bladder, at length, begin to be discharged by drops. 
This viscus, however, is not emptied by the occurrence :. the 
same degree of distention and fulness continue, though they do 
“not augment. It is this sort of retention of urine, which may 
‘last several weeks, without producing further dangerous conse- 
quences. 2. When the disorder is owing to a total closure of 
‘the canal, through which the urine is naturally evacuated, the 
distention and fulness of the bladder continually increase, until 
at last, inflammation, sloughing, and even dé&th, take place. 
‘Sometimes, however, and, probably, when the slough is, as it 
“were, only a speck, the bladder bursts at the affected point, the 
“urine becomes diffused in the surrounding parts, and the patient 
‘becomes suddenly freed from the preternatural distention of the 
“bladder. The result depends on‘the situation of the slough of 
this viscus. For the most, part, the breach is formed in. the 
“vicinity of the neck of the bladder, so that the urine is extrava- 
sated in the cellular membrane of the perineum and scrotum, 
and fistulze in perineo take place.* Sometimes the slough opens 
‘a passage for the urine into the rectum, and this fluid is suddenly 
‘discharged with the stools. ‘The bladder occasionally bursts at 
its superior and anterior part, and the urine becomes diffused in 
‘the cellular substance of the abdominal muscles. When the 
fundus of this-viscus bursts, its contents may be effused into the 
cavity of the abdomen, and the consequences be fatal. Some- 
times, the urine is discharged at the navel. In this instance, a 
*preternatural pouch forms, which occasions a fluctuating tumor 
“at the umbilicus, and, at last, the swelling inflames and bursts. 
This occurrence is commonly seen in children.¢ The bladder 
‘is seldom’ found ruptured, unless a slough has previously oc- 
curred, | 


| *JIn the urethra, ulceration occurs, as we have described in the 
chapter on fistulae in perineo. 
+ One such case I haye seen myself. 
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In every retention of urine, two chief indications present 
themselves. The first is to procure, by some means or another, 
a timely evacuation of that fluid, in order to prevent the serious 
consequences already specified. “The second is to obviate the, 
causes, which hinder its expulsion from the bladder. oP 

In this work, I can only consider the disorder, as arising from 
four principal causes; namely ; 1. weakness, or paralysis of the 
bladder; 2. inflammation of this viscus, or of the adjacent parts; 
3. a spasmodic closure of the neck of the bladder, or urethra ; 
4, and lastly, some obstruction in the passage. | 


RETENTION OF URINE FROM PARALYSIS OF THE BLADDER. 


In this case, the passage for the urine is open; but, the bladder 
has not the power of contraction. The nature of the disorder is 
distinguished by the foregoing cause, and by the facility, with 
which the catheter may be introduced. 7 , 

In persons of advanced age, the bladder becomes less sensible 


“to the stimulus of the urine, and loses the power of contracting 
sufficiently to expel the whole of its.contents. ‘This is the first 


degree of the retention of urine, which is common to old sub- 
jects, and originates in a very gradual manner. The urine flows 
ina full, but a weak stream, and towards the end of every eva- 
cuation, the water only comes away by drops. ‘The quantity of 
urine, expelled at atime, becomes by degrees smaller and smaller, 
until a perfect retention occurs. oe 

This species of the disorder is often imputable to a pernicious 
habit of not taking a sufficient time to discharge the whole of 
the urine. Sometimes, it is owing to an injury done to the 
loins, and it is then usually attended with a paralytic affection 
of the lower extremities. Most frequently, it is produced by an 
unusual distention of the above viscus, whereby this is deprived 
of the power of contracting itself again. ‘The distention occurs, 
either in consequence of retaining the urine too long, after an 
inclination to void it is first felt; or in consequence of another 
species of retention, which has only attained a certain degree. 

The paralytic retention of urine is not so dangerous as the 
other kinds, especially those, which are produced by a closure 
of the urinary passage. Inflammation and sloughing of the blad- 
der seldom result from it. _ As the urethra is pervious, no sooner 
is the bladder distended in a certain degree, than the pressure of 
the abdominal muscles causes a partial discharge of its contents. 
The nature of this case is very liable td be misunderstood, on 
account of the urine dribbling away, and as much being evacu- 
ated im the course of the day, as usual ; and, also, in consequence 
of the patient himself being able by an effort of the abdominah 
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j muscles, and pressiug the lower part of the belly, to make the 
urine flow out in a stream. 

y The disease, in fact, is exceedingly apt to be mistaken by the 
inexperienced for one of a totally different description, namely, 

an incontinence of urine. . 

There are two indications, in the treatment of this kind of re- 
tention of urihe; the first is to draw off the fluid distending the 
bladder; the second is to restore the natural contractile power of 
this viscus, in accomplishing which latter object, it is necessary 

_to pay attention to the cause of the malady. 

_ The catheter is the most certain means of drawing off the 
water, and its introduction should never be imprudently delayed, 

when the complaint has been of any duration; for, the disten- 

‘tion of the bladder, and the loss of its contractile power, are 

continually increasing, and, of course, a radical cure is ren- 

dered more and more difficult. It is only in very recent cases, 
that it is proper to be content with trying at first such remedies, 

‘as seem calculated to re-establish the contractile power of the 

bladder. With this latter view,. fifteen or twenty drops of the 

tinct. canthar. may be taken once a day; a biister may be ap- 
plied to the sacrum, or perineum ; and cold lotions to the hypo- 
gastric region. 

_ If success should not speedily attend this treatment, the blad- 
der is to be emptied by means of the catheter. When, however, 
the contractile power of the viscus is totally lost, the whole of 
the urine does not flow out, even through this instrument, par- 
ticularly, if the patient should be lying upon his back. In this 
case, the evacuation must be assisted by pressing the lower part 
of the abdomen, and making the patient stand up. | 

The second indication is to restore the contractile power of the 
bladder; for, as long as this faculty remains unrecovered, the 
distention and fulness of the viscus recur, and exasperate the 
malady. Hence, any large quantity of urine must be prevented 
from accumulating, by the continued employment of the cathe- 
ter. This must be introduced several times in the course of 

‘twenty-four hours. When the patient, on account of his re- 
‘moteness, cannot be visited repeatedly, it is better to leave the 
catheter constantly in the urethra, In such cases, a flexible 
‘catheter, made of elastic gum, should always be employed, 1n 
preference to a silver one. | ike 

When the catheter is to be left in the passage, it is found most 
advantageous not to let the urine continually dribble away, 
through the instrument. The writings of Desault inform us, 
that the bladder is longer in recovering its tone, when constantly 

Telaxed, than when it is allowed to be now flaccid, and now 

NN2 
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moderately filled with urine.* Hence, it is better either to stop 
the opening of the catheter, and only allow the urine to be eva- 
cuated every two or three hours, or else take the tube out alto- 
gether, and introduce it merely when the urine is to be dis- 
charged. If the instrument is to remain any length of time in 
the passage it must be withdrawn, and cleansed, about once 
every six or eight days. As these cases are often tediously long, 
it is very useful to teach the patient himself te introduce the ca- 
theter. ' . i 

Together, with the continued use of this instrument, the above 
means, calculated to restore the contractile power of the bladder, 
ought to be employed. | ) * 

The occasional causes are, also, to be considered. When the 

loins are injured, topical bleeding, the saturnine lotion, the vo- 

latile liniment, blisters, and electricity, are of service. Reten- 
tion of urine is, in fact, very often merely a symptom of another 
disease, and then the removal of the latter generally leads to a 
cure. 

When the bladder can completely empty itself, the catheter 
is no longer necessary. But, the surgeon must assure himself 
by an introduction of the instrument, that this is really the case; 
for, if any of the urine should be allowed to remain undischarged 
after each evacuation, the quantity would gradually increase, and 
a complete retention take place again. 5am 


i 
CATHETER. | a 


Some of these are inflexible; while others are flexible, and 
elastic.. The common inflexible catheter is a silver tube of such 
a diameter, as will allow it to be introduced with facility into 
the urethra, and of various figure and length, according as it is 
intended for the male, or female subject. A common male 
catheter is ten or eleven inches long. In general, when the 
urethra.is free from obstruction, a large instrument of this kind, 
dike alarge bougie, will enter the bladder with more ease, than 
# smaller one, because less likely to be entangled in the lacune 
of the passage. One third of the catheter, towards its point, 
should be moderately bent, the curvature being the segment of 
a circle that is about six inches in diameter; the other two thirds, 
towards its handle, should be straight. ‘The instrument, when 


Mice Ces alternatives d’extension médiocre et de relachment, font 
sur ce yiscére, ce que fait l’exercice modéré sur les autres parties du 
corps.” Qiuyres Chir, de Desault, par Bichat, tom, 3, p. 126. 
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gently curved, is found to be more easily introduced, than 
when it is very much bent. The female catheter is straight, ex- 
cepting a slight curvature towards its point, and‘it is about six 
inches in length. : | 

- The ordinary flexible catheter is nothing more, than a hollow. 
bougie; and the elastic one, which was invented by M. Bernard, 
contains in its composition elastic gum. The iwo last descrip- 
‘tions of catheters have the advantage of being less irritating to 
the urethra, and less apt to become covered with calculus incrus- 
tations, than silver tubes. They can also be introduced, in cases 
of obstructions in the urethra, when an inflexible silver catheter 
cannot be passed. 

Sometimes, the instrument is difficult of introduction, owing 
to a spasmodic affection of the urethra, and neck of the bladder. 
In this case, a dose of opium should be administered, before a 
‘second attempt is made. When inflammation is present, the 
introduction may often be facilitated by a previous bleeding. 

The operation of introducing the catheter may be performed, 
when the patient is either standing up, sitting, or lying down ; 
but that posture, in which the patient reclines back on a couch 
or bed, is reckoned the most advantageous. 

In performing it, one of the most important maxims is. never 
to force forward the instrument, when it is stopped by any ob- 
-stacle. If there are no strictures, the stoppage of the catheter is. 

always owing to‘one of the following circumstances. Its beak 
may be pushed against the os pubis. . ‘This chiefly occurs, when 
the handle of the instrument is prematurely depressed. Here 
the employment of force can obviously do no good, and may be 
the cause of serious mischief. -‘The beak of the catheter may 
take a wrong direction, and. push against the side of the urethra, 
especially at its membranous part, which it may dilate into a 
kind of pouch. In this circumstance, if force were exerted, it 
would certainly lacerate the urethra, and occasion a false passage. 
The end of the catheter may be entangled in a fold of the lming 
of the urethra; and here force would be equally wrong. Lastly, 
‘the point of thé. instrument may be stopped by the prostate 
gland, in which event force cin be of no service, and may, be 
productive of great harm. Hence, it is always proper to with- 
draw the instrument a little, and to push it gently onward in a 
different position. ee . a BY, ced By 

As Richter states,* the operation may be divided into three 

stages: in the first, the catheter passes, in the male subject, 


- * Richter’s Anfansgr. der Wundarzneykunst, band 6, p: 232, 233, 
edit, 1802, , mrseet a4 
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that portion of the urethra, which is surrounded by the corpus 
spongiosum ; in the second, it passes the membranous part of 
the canal, situated between the bulb, and the prostate gland; 
in the third, it enters this gland, and the neck of the bladder. 
In the first stage, little trouble is usually experienced ; for, the , 
canal is here so supported by the surrounding corpus spongiosum, 
that it cannot easily be pushed into the form of a pouch, in, 
which the end of the instrument can be entangled. The opera- . 
tor need only observe the following circumstance. The penis. 
should be held, by placing the corona glandis between the 
thumb and the index finger of the left hand: in this way, the _ 
entrance of the urethra will not be at all compressed. The 
penis is then to be drawn upward, with moderate force. The 
catheter, being well oiled, is now to be introduced, with its — 
concavity towards the abdomen, into the urethra, directly down- | 
ward, until its point reaches the bulb. As soon as this occurs, — 
and the beak of the instrument has passed under the arch of the - 
pubes, the surgeon must very slowly bring the handle of the 
catheter forwards, between the patient’s thighs, and in proportion 
as this is accomplished, the beak of the instrument becomes ele- — 
vated, and glides into the bladder. In this stage of the opera-_ 
tion, the penis must be allowed to sink down, and not be. kept. 
tense, as this. would only drag the membranous part of the ure-— 
thra against the os pubis, and render the passage of the instru-_ 
ment more diflicult. ‘The operation, however, is not always 
successfully accomplished in this manner, The beak of the : 
catheter may be stopped by the os pubis; it may take a wrong 
direction, so as to push the membranous part of the urethra to 
one side or the other; or it may be stopped by a fold of the 
lining of the passage. The first kind of impediment. is best 
avoided by not depressing the handle of the catheter too soon; 
that is, before the point has passed beyond the arch of the pubes, | 

When the membranous part of the urethra is pusbed to one. 
side, or the other, the instrument ought to be withdrawn a little, _ 
and then pushed gently on in a different direction. When this ex-_ 
pedient is unavailing, the index finger of the left hand may be in- 
troduced into the rectum, for the purpose of supporting the 
membranous part of the urethra, and guiding the extremity of — 
the catheter. © neg aa : 

When the prostate gland is enlarged, the diameter of the 
urethra does not undergo any diminution ; but, it turns upward — 
very suddenly, just before its approach to the bladder. In such 
cases, the end of the catheter should be more bent upward, than’ 
the rest of its curvature. Mr. Hey has found, that, in with- 
drawing the stilet of an elastic gum catheter, the instrument be- 
comes more curved; and he has availed himself of this infor- 
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“mation, by withdrawing the stilet, as he is introducing the 
catheter beyond the arch of the pubes, by which artifice, the 
point of the instrument is elevated in the due direction. This 
_ gentleman is in the habit of employing stilets made of brass wire, 


about one tenth of an inch in thickness.* 
When such experiments fail, the surgeon should try catheters 


_of various sizes, and curvatures. 


In the third stage of the operation, the beak of the instrument 
has to pass the prostate gland, and neck of the bladder. ‘The 


chief impediments to its passage in this situation arise from a 


spasmodic contraction of the neck of the bladder, and from the 
instrument being pushed against the prostate gland. ‘The first 
obstacle may be generally obviated by waiting a few moments, 


and gently rubbing the perineum, before pushing onward the 


catheter. The impediment, caused by the prostate, is best 
eluded, by using an instrument, the point of which is more 


‘curved, than its other part. Sometimes the surgeon himself 


presses the prostate towards the os pubis, by means of the finger 


in the rectum, and thus prevents the passage of the catheter, by 
increasing the sudden. curvature at this part of the urethra. 
Hence, as Richter observes, it is a very important maxim, never 


to introduce the finger so far into the rectum, as to press on. 
the prostate gland itself.> 

- Many eminent surgeons prefer introducing the catheter, as 
far as the perineum, with its convexity towards the abdomen; 
then keeping the point stationary, they make the handle describe 
a semicircular movement downwards, soas to bring the concavity 


‘of the instrument towards the pubes, as it is situated in the 


above method. ‘This is the plan, which the French surgeons 


call “ le tour de maitre.” pas ; a 
Flexible and elastic catheters may be introduced, either with, 


or without, astilet. These have the same curvature as the silver 


catheter. When there is difficulty in introducing an elastic ca- 


theter with a stilet, the latter may be withdrawn, about an inch, 


in order to allow the end of the instrument to become more 
curved. : 


INFLAMMATORY AND SPASMODIC RETENTION OF URINE. 


Inflammation, occasioning this complaint, is frequently situ- 


ated in the neck of the bladder, urethra, or adjacent parts. The 


difficulty of voiding the urine is rather to be attributed to the spas- 


* Practical Observations in Surgery, p. 397, 398, edit. 2. 
+ Anfansgr..der Wondaraneykunst, band 6, p. 240. 
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modicaffection of the urinary passage,thaniotheswelling, produced. , 
by the infammation. The complaint, must obviously originate, , 
‘in this way, when the inflammation is not situated in the urethra. 
and neck of the bladder, but in some neighbouring part. Hence, 
the antiphlogistic treatment, and antispasmodic remedies, are , 
both indicated, It is commonly believed, that a mere inflam-_ 
mation of the neck of the bladder may occasion. retention of ., 
urine; but, as’ Desault' and. Richter have remarked, the com- 
plaint is, most probably, generally owing to inflammation in the / 
vicinity; for,,inflamed muscles. are. not prone to contract: In. 
examining the bedies of those subjects, who die of enteritis, we . 
find the Mtestines preternaturally distended, not contracted.* 
The infamniation, causing retention of urine, may arise from, 
various circumstances. Violent fits of the stone; very bad piles; * 
the use of stimulating diuretic medicines, especially the tinct... 
canth.; the absorption of cantharides from blisters; bruises of , 
the perincum 3) fistulae in ano, &¢. may be productive of such. 
uritation in’ the urinary passages, a$’shall occasion them to be-. 
come spasinodically affected. But, the most frequent exciting 
cause of the spasmodic, or inflammatory, retention of. urine, is 
the nritation produced: by: strictures, and: virulent gonorrhoeass 
From this account, it is manifest, that besides taking care to 
employ antiphlogistic and antispasmodic remedies, ‘it is also ne- 
cessary to pay attentiow to, each ‘particular cause of the irritation. 
The most potent means/for. relieving the retention of, urine, 
now under’ consideration, aré, copious venesections ; the appli-|. 
cation’ of leeches to the perineum, or vicinity of the os pubis, 
the exhibition’ of opium by the mouth, and. in clysters; the, 
warm bath; and  fomentations to the hypogastric, region, and. 
perineum. Some also recommend rubbing the: latter part with. 
an embrocation, composed: of hartshorn, camphor, and tinct. — 
opil. 4 sities sit 9! TT 39fie p oie 
When these measures have been. fairly tried, without success, 
the catheter is to ‘be used:without delay. The’ continued. lodg-_ 
ment of the urine; and the distention, ‘arising from its quantity, — 
may soon cause the paralytic affection of the bladder, already. 
noticed, and even ocecasion, in the course of three or four days, 
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* > On ne voit jamais un muscle inflammé se contracter, et si on 
le force @agir, il ne peut exécuter que de ‘foibles monvemens. ‘Nous’ 
avons aussi remarqué constainment ‘avec’ ceux,‘ qui’ ont ouvert des” 
cadavres, que dans les inflammations de bas-vyentre, les intestins 
phlogosés étoient distendus, au lien d’étre rétrécis et resserrés sur 
eux-méemes/”, Giavrés ‘Chirurg.-de? Desault, par Bichat, tom. 3, 
p. 147, 148,084: hast sony dwaderhaele aehcwunenie ee 
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sloughing, and a fatal extravasation of the urine. When no 

_kind of catheter can be introduced, not even a small one made 
of elastic gum, and the other remedies are unavailing, it be- 

comes necessary to puncture the bladder, in the way, which we 
shall next describe. | / 


CHIAP. LX. 


PUNCTURING THE BLADDER. ; 


THIS operation ought not to be considered a very dangerous 
one... It is probable, that, when death follows, it is generally 
owing to the puncture not having been made sufficiently soon. 
_ We can hardly suppose, that a small wound, made in such parts, 

as are divided in the operation, can often occasion the fata! ter- 
mination of these cases. Hence, I think, there can exist no 
rational doubt, that, when such means, as seem best calculated 
for promoting the discharge of urine, have failed, after having 
had a fair trial, the operation of puncturing the bladder becomes 
immediately as much indicated, as the division of the stricture in 
cases of strangulated herniz, when other means have not been 
productive of the object in view. | 
' Mr. Charles Bell states, that the fifth, sixth, and seventh 
days, from the commencement of the total obstruction, are those, 
on which the urine may escape from the bladder into the abdo- 
men; and, consequently, he recommends the operation to be 
performed on the fourth day.* 
~ However, although I am an advocate for not delaying the 
puncture, after milder methods have decidedly failed, I believe 
that these methods. will almost always prove successful under 
- skilful hands, and that the operation may generally be avoided. 
In the opinion of Desault, there are very few instances, in which 
a surgeon, expert at introducing the catheter, cannot introduce 
the instrument into the bladder, and, consequently, tbe, cases, 
in. which paracentesis is absolutely necessary, must be exceed- 
ingly. unfrequent... This assertion, says Bichat, might. be con- 
firmed bya multitude of cases. During ten years, while De- 


a perenne : 


* Qperative Surgery, vol, 1, p. 315, 
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sault was principal surgeon of the Hotel-Dieu, at ‘Paris, where 


diseases of the urinary passages, and, more especially, obstruc-~ 


tions in the urethra, are constantly numerous, this distinguished ~ 
practitioner never had occasion to puncture the bladder, except — 
in one example. This case happened soon after hisappointment ~ 


to the hospital, and, he declared subsequently, that if he had 
then had as much experience, and had possessed as much skill 
in introducing the catheter, as he had afterwards acquired, he 
might, perhaps, have extricated this individual patient from the 
necessity of submitting to the operation. But, as Bichat ob- 


serves, since it is not every practitioner that is skilful enough’ 


to make the catheter surmount the various obstacles, which 
may present themselves to its passage, without risk of making a 
false passage, or doing other considerable mischief; and, since 
the urethra may sometimes be totally obstructed, so that no 
catheter, nor bougie, though introduced as far as the stoppage, 
can serve to give exit to the urine ; the operation, in these cir- 


cumstances becomes positively indispensable, for the purpose of ’ 


relieving the urgent symptoms arising from the retention, and 


preventing the bladder from bursting.* 


There are three situations, in which surgeons may make an 
opening into the bladder, viz. from the perineum, above the os ~ 


pubis, and through the rectum. Of the first operation, I shall say 


nothing; it is now almost exploded, and, I hope, will soon be 


entirely rejected from the practice of surgery. 


OF THE PUNCTURE ABOVE THE PUBES, | 


Some writers have advised the surgeon to make a perpendi- — 
cular incision, about two inches in length, through the integu- 


ments and fat, covering the lower part of the linea alba. When 


this plan is followed, the wound ought not to be made, as some 


authors direct, with its lowest part full an inch above the os pu- 


bis. ‘There is no real reason for avoiding this bone, and, the — 


lower the inciston of the above extent is made, the nearer it is to 


~ 


P ae 


that part of the bladder, which it is most advisable to puncture, — 


and the further it is from the peritoneum. Hence, the bottom — 
of the incision should just meet the upper part of the above bone. _ 


A cut of the same length is next to be made between the pyra-— 


midal ‘muscles, and, this being done, the surgeon can feel with 


his finger the prominent, distended bladder. ‘A trocar, the cur- ’ 
vature of which forms a segment of a circle seven inches in dia- — 


meter, 1s now to be introduced into-the exposed part-of this vis- 


* Qiuvres Chirurg. de Desault par Bichat, tom. 3, p. 316, 
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cus. When this instrument is held with its convexity upward, 
that is, towards the patient’s navel, it can be more conveniently 
introduced obliquely downward and backward into the bladder, 
in the direction of the axis of this receptacle, than any straight 
trocar can possibly be. As M. Sabatier observes, a curved in- 
strument, of this kind, is much less likely to penetrate the back 
part of the bladder, and wound the rectum; besides, having this 
advantage, that, when the urine is evacuated, and the viscus 
collapsed, the cannula will not be so apt, as that of a straight 
trocar, to be separated from the part, in which it has been 
introduced.* 

However, there can be no doubt, that it is perfectly safe to. 
introduce the trocar at once into the bladder, without any prepa- 
ratory division of the skin and fat. ‘The latter is the method, 
which I should always select myself. 

When the operator perceives, by the want of resistance, that 
the point of the instrument is in the bladder, he is to take hold 
of the mouth of the cannula, and, while he pushes this further 
into the viscus, he is to withdraw the stilet. ‘The cannula is to 
be allowed to remain in the wound, ‘after the urine is evacuated. 
Its mouth is to be stopped with a linen tent, and it is to be kept 
from slipping out, by tapes, passed through the two little rings at 
the sides of the instrument. 

Some surgeons are in the habit of passing an elastic gum ca-_ 
theter into the bladder through the cannula, and then taking the 
latter away. I cannot say, that I can perceive any utility, or ad- 
vantage in this method. An elastic gum catheter does not fill 
the wound; consequently, the urine is discharged, not only 
through its cavity, but also between the track of the wound and 
the circumference of the instrument, so that the chance of the 
urine becoming diffused into the cellular membrane is not 
guarded against, as it is by allowing the cannula to remain in 
the wound, at least, two, or three days, until inflammation has 
agglutinated together the surrounding cellular substance, and re- 
moved the possibility of the urine becoming extravasated. It is 
now known, that, after the above period, the cannula may be 
safely and easily taken out, and introduced, as occasion may 
require.t , th fe 8 
* Another objection to introducing an elastic gum catheter, is 
the length of such an instrument, the end of which would pro- 


tne ey 


* See De la Médécine Opératoire, tom. 2, p. 128, 129. 

+ See Bohn von dem Blasenstiche ; Noel in Desault’s Journal de 
Chirurgie, tom. 2; Turner, in London Med. Journal, vol. 115 
Journal de Médécine, tom. 83. — 5 
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duce great irritation in the bladder... The use of long, straight, 
silver cannulz, has been known to form a communication, be-. 
tween the bladder and. rectum, in consequence of ulceration, or 
sloughing, produced by the pressure of the points, of these instru- 


ments on thé back part of the bladder.. Mr. Samuel Sharp, men-. 


tions his having seen this aceident.* | 
fe 


oa - . Jehi i ‘ | 
However, it is obvious, that the exit, made for the urine, in _ 


the above operation, is merely designed as a temporary one, 
and that, as soon as the impediment to the passage of the water. 


through the urethra is removed, the wound oughit to be allowed. 


to heal. 


Whenever the prostate gland is known to, be yery much en- | 
larged, one would certainly prefer this mode. of, operating to: 


puncturing the bladder through the rectum, The wound is made. 
at a place, where there is no risk of mjuring any part of import- 
ance; but, in this method, little as the chance is of an extrava- 
sation of the-urine taking place, it is. certainly a possible event, 
and the opening is not made in a depending situation, so. 
that the whole of the urine cannot be conveniently evacuated. _ 


OF THE PUNCTURE THROUGH THE RECTUM. 


The patient is to be put in the posture, which will be recom- — 
mended for lithotomy. Anassistant is to make pressure on the © 


abdomen, just above the os pubis, in order to make the promi- _ 


nence of the bladder more distinct to. the surgeon’s finger in the — 


rectum. A curved trocar,t with its point drawn within the can-_— 
nula, is to be introduced with the right hand, and conveyed » 
upon the index finger of the left, as high as the surgeon can reach _ 
up the intestine, along the swelling, formed by the distended ; 


bladder. The instrument should be kept exactly in the central_ 
Ime of the front portion of the rectum, and, when conveyed 


‘3 


sufficiently beyond the prostate gland, the. point of the trocar. y 
x. “ / £ oe ph i ; Fa LP 
is to be pushed into the bladder, through the anterior part of the 


intestine. ; ¥ re “ 

This operation is so easy of accomplishment, and so very safe, 
that it certainly merits a general preference. The coats of the 
rectum and bladder, at this part, are in immediate contact, and 
y 


ihe instrument has to penetrate no thickness of substance. ‘The — 


Operation is not more painful, than venesection, and. the dis-_ 


e 


* 


tended bladder is so distinctly perceptible to the finger, that no , 


coat eee naan eee Io a 


‘ Ses a Critical Inquiry into the Present State of Surgery, p. 127, 
edit. 4, | Baee gill 


+ See Plate 10, fig. 1, and 2. 
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mistake can well be made. The only chance of doing mischief 
arises from the situation of the vesiculze seminales; but,. all risk 
is removed, when the trocar and the finger are introduced very 
high into the rectum, and the puncture is made exactly in the 
central part of the swelling. Hence, the trocar, employed for 
this operation, ought to be somewhat longer, than an ordinary 
one. ; 

The only inconvenience, following the operation, is the ne- 
cessity of keeping the cannula introduced, through the rectum, 
until the urine resumes its natural course. This circumstance is 
not only very troublesome, when the patient walks or sits; but, 
is particularly so, at the time, when he goes to stool. ‘The trou- 
ble, attendant on the evacuation of hardened feces, may always 
be diminished by injecting a clyster. Whenever the patient has 

.4,motion, he is under the necessity of holding the cannula with 
Ais fingers, in order to prevent its protrusion. 
-, Tam of opinion, that no harm‘ would ever result from with- 
drawing the cannula, after puncturing the bladder through the 
rectum. , If the urethra should not be pervious at the time, the 
frequent passage of urine through the wound, would certainly be 
Sufficient to keep it from closing, and the occasional passage of: 
‘urine through the lower part of the rectum, would not be so irri- 
tating and troublesome, as the continual presence of the can- 
nula. ‘There ts upon record,* an instance, in which the can- 
nula was inadvertently withdrawn, forty-eight hours after the 
operation, and could not be introduced again. The uritie was 
discharged into the rectum, through the wound, for six days 
afterwards ; and when it began to flow through the urethra, the 
wound healed, without leaving any fistulous communication be- 
tween the bladder and the intestine. Richter states, that the can- 
nula has even been withdrawn immediately after the operation, 
without any inconveniences following the occurrence.t ; 

However, it is not my intention to advise the cannula to be 

-withdrawn. ‘This operation is not eligible, when the prostate 
gland is very much enlarged ; when there are large hemorrhoids 
present; or when the rectum is, what is termed, scirrho-con- 

tracted. ; 

To women it is obviously inapplicable, for anatomical reasons. 
In female patients, however, it is very practicable to puncture 
the bladder from the vagina. But, in these subjects, the urethra 
is so capacious and short, that the surgeon can hardly expect to 


#* Bently in Medieal Communications, vol. 1, Mee 
+ Richter’s Anfansgrunde der Wundarzneykunst, band 6, p, 328, 


edit, 1802, 
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“be ever under the necessity of puncturing the bladder; the ea- 
theter may almost always be intreduced. The female bladder 
might, and, indeed, has been punctured from the vagina. If 
necessary, the operation could also be done above the os pubis.* 


CHAP. LXI. 


INCONTINENCE OF URINE. 


AN inability to retain the urine in the bladder is of three 
kinds : in one, the water continually dribbles away, without any 
inclination to void it, or any sensation of its being voided. In 
other instances, the patient can hold his urine in a certain de- 
gree; but, the propensity to evacuate it comes on so frequently, 
suddenly, and irresistibly, that he is compelled to discharge it. 
The third kind of incontinence only occufrs-during night, when ~ 
the patient is asleep. - ; 

The first species of incontinence of urine depends on a weak~ 
ness, or total paralysis, of the sphincter muscle of the bladder. 
As the neck of this organ is constantly open, every drop of urine — 
escapes into the urethra, immediately it has descended from the 
ureters, and does not lodge in the bladder at all. Sometimes — 
the weakness, or paralysis, of the sphincter muscle is quite a lo-— 

cal disorder ; but, most frequently, .it is only symptomatic of — 
some other affection. In the first case, it is often the conse- — 
quence cf a difficult labour, in which the neck of the bladder has — 
been a long while compressed ; or of the distention, caused bya — 
stone lodged at this part of the viscus. Sometimes, incontinence 
of urine depends on a malformation of the urinary passages, and — 
exists from the time of birth, The complaint is often only an 
eflect of apoplexy, injuries and diseases of the spine, &e. 

{tis not dangerous, though exceedingly annoying, in conse-_ 
quence of its continually wetting the clothes, causing a disagree- 
able smell, and even excoriating parts, over which the urine 
flows. ‘tag | 1 

When the malady is local, tonics and astringents are indi- 


a 


* Retroversi uteri is almost the only case, in which it may become 
absolutely necessary to puncture the female bladder, 


— 
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tated. Cold bathing, bark, blistering the sacrum or perineum, - 
_ the internal exhibition of the tinct. canth., the shower-bath, 


electricity, and rubbing the spine and sacrum with stimulating 


 liniments, are the chief means. 


When the incontinence of urine is merely an effect of another 
disorder, the latter claims the principal attention. 

The second species of incontinence of urine is of a spasmodic 
nature, and commonly depends on some irritation operating on 


_the bladder. Hence, the indication is to find out the irritation, 
_and, if possible, to remove it. Hemorrhoidal complaints, sup- 


pressed menses, a stone in the bladder, a fistula in ano, &c. may 
cause the affection. When the particular irritation cannot be 


discovered, general soothing and antispasmodic remedies, such 


as opium, the warm bath, fomentations, &c. should be pre- 
scribed. The uva ursi is said to be very useful in these cases: 


-ascruple, or half a dram, of the powder may be given, three 


times a day. 

This kind of incontinence of urine is frequently only a symp- 
tom of epilepsy, or hysteria. Sometimes, it is entirely depend- 
ent on some pressure on the bladder; and hence, it may be a 


Symptom of polypi of the uterus, a prolapsus of this viscus, or 


difficult parturition.* : 
The last sort of case, to be mentioned, is that, in which the 
urine is involuntarily discharged in the night time, when the 


patient is asleep. The infirmity is mostly met with in young 


boys and girls; and, for the most part, spontaneously goes off, 
as they approach the adult state. Such subjects as are troubled, 
in this manner, should avoid drinking any fluid, just before going 
to bed, and should be particularly careful to empty the bladder, 
before they go to sleep. 

When the infirmity afflicts adult persons, and does not yield 
to the above precautions, one-fourth of a grain of the powder 
of cantharides, given with milk of almonds, every evening, 


* The retention of urine, from paralysis of the bladder, is a case 
attended with an involuntary dribbling away of this fluid, if the ca= 
theter be not properly employed, and is a disorder, that has fre- 
quently been mistaken for that opposite malady, an incontinence of 
‘urine. As soon as the bladder is distended to a certain degree, the 
“urethra being unobstructed, the continued secretion from the kidneys, 
‘instead of causing the bladder to give way, passes off through the na- 
tural channel. ‘The discharge of urine leads the unwary surgeon ne- 
ver to suspect the real nature of the disease ; but, if a catheter chance 
to be introduced, the,quantity of urine drawn off immediately throws 


ight upon the true character of the disorder, 


— 
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has been known to be of service. If this medicine should ‘be 
jneffectual, the practitioner may try the effect of exhibiting a grain 
of opium, or two grains of ipecacuanha, every night, a little be- 
fore bed-time. a. printer 

[ have not thought it necessary to describe in this treatise any 
particular apparatus for catching the urine, in cases, In which no 
cure can be accomplished. peat 

There is a particular incontinence of urine, arising from the 
formation-of a preternatural communication between the bladder 
and vagina.’ It is usually the consequence ofa slough, and some- 
‘times follows difficult labours. The contmual dribbling of the 
urine, through the opening, generally prevents it from healing ; 
but, by making the patient lie a good deal on her abdomen, the 
wateris hindered from'constantly escaping, and then the aperture 
sometimes heals. | sighs Fa ie 

Attempts have beén made to close the preternatural opening 
by scarifying its edges, and keeping them afterwards in reciprocal 
contact, fora certain time, by means of a twisted suture. If 
such an operation were found to be practicable, it would be pro- 
per to make the patient lie on her abdomen, as much as possible, - 
during the space of two or three days, that is, till the’suture 
were removed. > j ae 


CHAP. LXII. 


IMPERFORATE VAGINA. i) ae 


_ THE vagina, in these cases, is commonly found shut up by 
a membrane, which is, in fact, the hymen, without any aperture 
in its centre. In new born infants, this membrane, sometime, 
extends so far forward, that it covers the orifice of the meatus 
urinarius, and prevents the evacuation of the urine. ‘ite 

When the membrane is situated behind the meatus urinarius, 
no inconvenience is perceived until the period, when the men- 
strual discharge commences. As this evacuation cannot escape 
externally, it accumulates in the vagina, so as to occasion several 
local and general complaints, which lead to an examination 6f 
the parts, and to the detection of the malformation. Pain in the 
loins; a sense of heaviness and tension in the uterus; hardness 
of the abdomen ; frequent propensity to make water, and even a 
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-fetention of urine; pain in going to stool, &c. are the inconve- 
“hiences usually resulting from the imperforated vagina, ‘The 
_ patient is also observed to have no evacuation from the uterus, at 
_ the age, when it naturally ought to take place. . 

At first, these complaints are only experienced once every — 
month ; but, they afflict the patient contivually, when a large 
aceumulation of blood has occurred. At length, ¢iddiness, pale- 
ness, swelling of the belly, drowsiness, and efforts, like those of 
labour, exasperate the state of the case. 

The nature’of the disorder may easily be detected by an ocular 
examination. Careless practitioners, however, are apt to fall 
into error, and suppose, that all the above complaints originate 
from chlorosis, or pregnancy. 

The operation, for the relief of this case, is very simple. The 
surgeon is to divide the membrane ‘by a longitudinal incision, 
made from the place just below the meatus uriaarius downward. 
After the accumulated fluid has been evacuated, the edges of the 
divided membrane are to be kept asunder for two or three days 
afterwards, by means of a dossil of lint. If the dark, thick dis- 
charge does not easily escape, warm water must be injected to 
promote the evacuation. ae 

Although the operation has been performed with entire suc- 
cess, and several pints of blood have been discharged, three or 
four years after the commencement of the disease, yet, it ought 
to be known, that a considerable delay is always attended with 
two dangers. In the first place, when the blood accumulates in 

such quantity, that the vagina cannot contain it all, the uterus 
next becomes distended, and this fluid may escape through the 
Fallopian tubes, and be extravasated in the abdomen.* Secondly, 
when the menstrual evacuation has been a long while prevented 
from taking place in the natural way, in consequence of obstruc- 
tion in the vagina, it may never admit of being re-established, 
_ notwithstanding the mechanical impediment be now removed. 
It is asserted, that, in one example of this sort, the menstrual 
discharge continued to be determined to the lungs and kidneys, 
although the obstacle to the evacuation being made in the na- 
_ tural way had been done away by a surgical operation.t : 

Sometimes, the vagina is closed, not by a membrane, but by 
a concretion of the opposite surfaces of the labia, nymphe, and 
mouth of the vagina. No opening is discernible, except a small 

one, from which the urine flows. At the same time, there ts 
always to be seen a white raphe, or line, extending from the 


— 


* See De Haen’s Ratio Medendi, pars sexta. 
iptoty + Bresslauer Sammlungen, 1757. 
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aperture directly downward, and easily distinguished from the. 
other parts by its firmness, and whiteness. Yhis case is some, 
times an original malformation ; but, in other instances, it re- 
sults from neglecting to keep the parts asunder, when In an ex- 
coriated state. ‘$7 
When a director can be introduced, through the above opening 
into the vagina, the surgeon is to imitate Saviard, and pass a 
straight narrow bistoury along the groove of the instrument, and 
then make a division of the parts, in the direction of the above 
mentioned raphe.6 When the director cannot be introduced, 
the surgeon must use the knife cautiously, taking care not te 
wound the rectum, or bladder. 5 
When only the nymphe are adherent together, the separation 
is very easily accomplished. | 
The divided surfaces are always to be kept asunder, by means 
of lint, or pieces of sponge, until the parts have become com- 
pletely cicatrized. Bl 
Sometimes, in consequence of a congenital malformation, the 
opening of the’ vagina is closed by a fleshy mass. In one instance, 
the tumor seemed to grow from the inner surface of the labia, 
having, just below the clitoris, a small aperture, out of which 
the urine escaped. A probe, which was introduced, passed into 
the bladder, and could not be made to enter the vagina. An in- 
cision, however, being made through the middle of the fleshy 
mass, the vagina was opened. The portion of the tumor on each 
side was cut away, without any hemorrhage of importance, and 
a cure followed.f : ac 
In particular cases, the vagina is imperforate at a part more or 
less distant from its external orifice. ‘The closure may be owing 
to adhesions, that have arisen from inflammation of the passage, 
after a difficult labour, or some other cause. They can only be 
detected by manual examination, and, with regard to the treat-— 
ment, surgical writers recommend us to divide them with a pair 
of blunt pointed scissars.} | 
In certain instances, a preternatural membrane, more or less — 
deeply situated, entirely shuts up the passage. The further such — 
membrane lies inwards, the more difficult are its detection, and — 
the operation. Both, however, are facilitated by the menstrual 
_ discharge, which accumulates behind the membrane, urges it 
forwards, and makes it tense. When the vagina is thus imper- 
forate at a distance from its external orifice, the menses may ac-_ 


* See Saviard’s Obs. Chirurgicales, Obs. 32. 

+ Donauld, in Journal de Médecine, tom. 37. 

¢ Richter’s Anfansgr. der Wundarzneykunst, band 6, p. 368. 
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_fumulate in the uterus, and not only distend this organ, but 
also the Fallopian tubes, and be extravasated in the abdomen, 
_ producing fatal consequences. These tubes have even been found 
_ lacerated.* | 
_. When the preternatural membrane does not altogether close 
the vagina, and is deeply situated, it may never be detected ; 
for, it does not prevent the evacuation of the menses, nor the act 
of copulation. But, if it is firm and indurated, it may prove a 
hinderance to parturition, or else lead to a dangerous laceration 
of the parts, unless a timely division of it be made, as the obser- 
vations of those eminent. writers, Ruysch, and J, L. Petit, 
confirm.+ 
_ Occasionally, the sides of the vagina itself become adherent to 
each other, or the canal is rendered imperforate, by the effects 
arising from ulceration and sloughing in the passage, the con- 
traction of cicatrices, &c. Such mischief may be produced by 
difficult labours, or other causes. Examples are recorded, in 
which the vagina was closed to a considerable extent, and, yet, 
a cure was accomplished by dividing the obstruction. The fol- 
lowing case is, in many respects, interesting. A young woman,. 
twenty years of age, was affected with a hard swelling in the ab- 
domen, below the navel, and with another smaller one, of the 
size of a hen’s egg, situated on the left side. There also existed 
a preternatural formation of the parts of generation. Instead of 
the vagina, only a fissure, about half an inch long, was observ- 
able, into which the point of the finger could be introduced. 
The bottom of this slit was entirely closed, and hada hard firm 
feel. The patient experienced a sense of pressure and weight 
about the pelvis, and back, and pain in the hips; she lost her 
appetite, had a short respiration, and an accelerated pulse. She 
was also costive, and troubled with frequent inclination to make 
water; but, could only discharge it by drops, and with much 
pain. These symptoms sometimes became milder ; sometimes, 
more severe. When they were violent, the abdominal swellings, 
‘which were regarded as being situated in the uterus and ovary, 
constantly acquired an increase of size. ‘The bottom of the Sis 
sure was punctured with a lancet, and on the incision being carrie 
to the depth of two inches, the retained menses began to be dis- 
charged, which were thick, and void of all bad smell. After 


-_ * De Haen’s Ratio Medendi Pars Sexta; and, Sabatier’s Medeé- 
‘cine Opératoire, tom. 1, p. 365. 2 ea : 
tT fos Observationum anatomice-chirurgicarum centuria. ps 
stelod, 1691, in 4to; and Traité des Maladies Chirurg. tom. 3, 
p. 110. 
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about four pints had issued, the evacuation spontaneously ceased, 
The swellings in the abdomen had now diminished, though they 
had not entirely disappeared. As the patient, the day after the 
operation, was feverish, and suffered pain in the back, and her. 
belly swelled, an emetic was administered. ‘This excited a large 
evacuation of more bloody fluid, whereupon all the bad symp= 
toms, and the tumors in the abdomen, completely subsided.* 

In certain examples, the os tincee itself is imperforate, either 
in consequence of congenital malformation,t or of an oblitera- 
tion of it by disease. When the opening is merely closed by a 
membrane, the menses themselves, after accumulating im a cer- 
tain quantity, burst the unnatural obstruction, and effect a per- 
manent cure.t Should this not happen, relief may be obtained 
by simply making a puncture with a curved trocar. When, how- 
ever, the mouth of the womb is totally obliterated, an operation 
is a more hazardous proceeding. ‘The attempt, indeed, has been’ 
known to be followed by violent inflammation and death.§ Yet, 
in some other instances, it has proved successful.|| After the 
operation, injections must be employed, and an elastic catheter 
may be introduced, as well for this purpose, as for that of keep-_ 
ing the new opening pervious. In fact, in one case, the apere 
ture closed, and a second operation was necessary.** = 


CHAP. LXIII. 


IMPERFORATE ANUS. 


4p 


OF this case, there are three variéties. In the-first, the anus 
is either closed by a membrane, or it is too contracted to allow 
the feces to be easily evacuated. In the second, the anus ap- 

* See Duncan’s Medical Commentaries, vol. 9. s 

+ Hemman’s Versuche and Journ. de Médécine, tom. 65. 
- + Block’s Bemerkungen. MS 
i Reine in Hist. de la Societe Royale de Médécine, ann. 1777; 
1 : ’ 
{| Hemman. 
** Gee Richter’s) Anfansgr. der Wundarzneykunst, band 6, Kap 
18; and Hemman’s Versuche. 
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pears to be properly formed, and tlie finger, or probe, may be 
introduced into the cavity of the rectum, for some way ; but, 
this terminates in a cul-de-sac above. In the third kind of case, 
there is no vestige whatever of the anus. 

With such malformations, we may arrange cases, in which 
the rectum opens into the bladder, urethra, or vagina. When 
such a circumstance occurs in female children, they may pos- 
sibly live, in consequence of the great dilatation, of which their 
urethra is susceptible, and the vagina being a sufficiently capa- 
cious passage for the exit of the feces. Male children, on the 
_contrary, must inevitably perish. , 

~The first kind of imperforation is easily distinguishable. The 
child does not discharge the meconium; he makes great efforts, 
which are at last attended with convulsions. A membrane, of 
rather a transparent nature, is visible in the situation of the anus, 
and through it, the colour of the meconium may be seen. In 
consequence of the continual efforts, which the infant makes, 
the membrane becomes more and more protruded, so as to form 
atumor. When there is a very small opening, the fluid part of 
the meconium escapes; the child makes less considerable efforts ; 
but, these are sufficient to excite alarm. ‘The defect is readily 
detected by an examination. 

If the anus should be closed with a membrane, this may 
have a erucial incision made in it, and if necessary, the angles 
‘may then be removed. ‘The frequent evacuation of the intes- 
tinal matter will be quite sufficient to keep the opening per- 
vious. . <a 

When there is an aperture at the anus, but, it is too narrow, 
it must be dilated, in the most convenient direction, by means of 
a crooked bistoury and a director. This case is not so simple as 
the former one; for, the extremity of the rectum may be con- 
tracted, as well as the integuments. In this cireumstance, the 
edges of the wound will be very prone to contract again, if not 
kept mechanically dilated, until a complete cicatrization has 
taken place. The whole of the sphincter ani may also be cut, 
and an inability to retain the feces be the irremediable conse- 
quence. mer 

The second species of imperforate anus is highly dangerous, on 
_ many accounts; but, particularly, because very liable to be a 
long time unnoticed, by reason of the external appearance of the 
parts being natural. The impediment to the passage of the ex- 
crement may be ascertained by introducing the little. finger into 
the rectum, or, when this is impracticable, by using a probe. 
If the obstruction is near the end of the rectum, a division of it 
might be made with a narrow knife. M. Sabatier recommends 
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cutting from the sacrum, towards the scrotum, or pudenda,* 
Any stoppage, situated far up the intestine, can only be re~ 
moved by puncturing it with a trocar, introduced through a can- 
nula. The instrument should have a curve, corresponding to 
the semilunar form of the rectum. ‘This operation is performed 
as it were, in the dark, and is, by no means, a pleasant one to 
undertake. | 
The third kind of imperforate anus, presents nothing exter- 
nally, by which the situation of the end of the intestine is indi-. 
cated. This part may be so remote, that it would be impossible 
to find it by any practicable method. How can cutting instru- 
ments be employed in so deep a situation? If the operator were 
to succeed in procuring an exit for the meconium, through what 
-a thickness of parts would it not have to pass? The light of ana- 
tomy, as M. Sabatier observes, would here be invoked in vain. 
Almost all infants have died soon after an operation for this sort 
of imperforation, even though the rectum had been found and 
opened. ty Ae 
In these cases, it has been proposed by Littre to cut into the 
abdomen above the left groin, and to endeavour to establish an 
artificial anus, by opening the colon in this situation. Such an 
operation, indeed, seems to have been practised with success, by 
a French surgeon, named Duret.t . | 
One would suppose, that an imperforate anus, that does not 
admit of being remedied, must unavoidably prove quickly fatal... 
Yet, if credit is to be attached to certain cases on record, chil- 
dren may live several months,{ and even years,§ with an im- 
perforate anus, the excrement, during such time, being ejected 
by vomiting, as often as occasion requires. For my own part, 
Lam inclined to judge of the veracity of these instances, by con- 
sidering, according to the maxim of Hume, which would be the — 
greatest miracle, the truth of these marvellous assertions, or the — 
falsity of the evidence, by which they are supported. 


* Médécine Opératoire, tom. 1, p- 353. : 
+ Sabatier, Medécine Opératoire, tom. 1, p. 355. 


; Journal de Médécine, ann. 1770, p. 510. 
$§ Lib. cit, tom. 8, p. 60, 
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CHAP. LXIV. 


FISTULA IN ANO., 


THIS term is applied to every abscess in the vicinity of the 
anus ; but very improperly ; for, the idea of there being a fis 
tula naturally leads to the adoption of measures totally different 
from those, which are applicable to common abscesses, ~ 

Sometimes, the complaint makes its attack, in the form of 
phlegmonous inflammation, attended with sympathetic fever. 
A part of the buttock near the anus is considerably swollen, and’ 
has a large circumscribed hardness. ‘The middle of this hardness 
soon becomes very red, and matter forms in its centre.. As Mr. 
Pott remarks, the pain is sometimes great, the fever high, the 
tumor large, and exquisitely tender; but, however high the 


symptoms may have risen, before suppuration, yet, when that 


end is fairly and fully accomplished, the patient generally be- 
comes easy, and free from fever. The matter, though plentiful, 
is good. : 

On other occasions, tue fistula in ano begins as an erysipela- 
tous inflammation, without any of the circumscribed hardness, 
which characterizes the preceding tumor. ‘The affection, on the 
contrary, spreads more’extensively ; the disease is more superfi- 
cial; the quantity of matter small, and the cellular membrane 
sloughy to a considerable extent. 

Sometimes, the complaint begins somewhat like a carbuncle. 


The skin is of a dusky red, or purple kind of colour, and, al- 


though harder, than in the natural state, yet it is not nearly so 
tense as in phlegmonous, or erysipelatous inflammation. 

At first, the pulse is full and hard; but, if no relief be ob- 
tained, it soon becomes unequal, low, and faultering; and the 


' strength and spirits are greatly dejected. The matter formed 


ander the skin, is small in quantity, and bad in quality, and the 
cellular membrane is in a sloughy state. This species of the ma- 
lady affects persons, whose habit, as Mr. Pott remarks,* 1s either 
naturally bad, or has been rendered so by intemperance. . 
These different affections often influence parts in the neigh- 
bourhood of the disease. Hence, retention of urine, strangury, 


-* Treatise on the Fistula in Ano, Chirurg. Works, vol. 3. 


/ 
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oa i 


ani, tenesmus, piles, diarrhoea, or obstinate tostive~ 


; le s ° 
prolapsu frequently added to the above described mischief. 


hess, are 


Sometimes the fistula in ano, first appears as an induration of | 


the skin near the anus; but, without pain, and alteration of co-= 
lour ; which hardness gradually softens and suppurates. 

The matter may either point in the buttock, at a distance from 
the anus; or near this latter part; or in the perineum. The 
matter may escape from one opening, or from several. Somg¢- 
times, there is not only an external aperture, but another internal 
one communicating with the ¢avity of the intestine. In other 
instances, there is only-one external, or internal opening. 


The matter may be formed at a considerable distance from the » 


rectum, which is not even Jaid bare by it; in other cases, it is 
laid bare, but not perforated ; sometimes it 1s both denuded, and 


pierced. 
TREATMENT. 


. These inflammations can searcely be prevented from fall- 
ing into suppuration. Hence, the indications are, to moderate 
the symptoms, to promote the formation of matter, and, when 
this has collected, to let it out, and treat the sore, in such a 
manner, as shall be most likely to produce a speedy cure. _ 

A soft poultice is the best application for promoting suppura- 


tion. When the inflammation is phlegmonots, the thinner the 


skin is suffered to become, before the abscess is opened, the bet- 
ter. Ifthe patient be ofa full, sanguine habit, venesection, and 
mild purgatives, are’ proper. 


When the attack is of an erysipelatous kind, and there is a 


sloughy state of the cellular membrane, the sooner it is opened — 


the better. As Mr. Pott observes, if we wait for the matter to. 


point,. we shall wait for what will not happen, at least, not till 


after a considerable length of time, during which the disease in 
the membrane will extend itself, and, consequently, the cavity 
of the sinus, or abscess, be thereby greatly increased. 


When the fistula in ano commences with that kind of inflam< 


mation, which a carbuncle exhibits, no evacuations are necessary. 
The part should be opened early by a very free incision. — | 


. In opening all abscesses about the anus, the incision should be 


so large as to divide all the skin covering the matter. Thus the - 


abscess will be discharged at once; future lodgment of matter 
will be prevented ; and convenient room will be made for the 
application of proper dressings. | 


All fistulae in ano do not necessarily interest the rectum 5 


sometimes the matter is so distant from the intestine, that the 


an 
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_ surgeon has no more to do with this part, than if it did not 
_ exist, and the abscess is to be treated upon general principles. 

__. The idea of callosity, naturally attached to the term fistula, is 
the great cause, why former surgeons were in the habit of dis- 
tending abscesses, about the anus, with escharotics, and why 
they even sometimes cut away considerable portions of flesh. 
It is true, there is hardness generally surrounding fistule in 
ano ; but, this is only such as accompanies every other descrip- 
tion of abscess. mm 

The dressings, applied to the cavities of these collections of 
matter, ought to be so small in quantity, as to allow nature to 
approximate the sides of the cavity together, and they should be 
quite unirritating. 

By such simple treatment, the necessity of meddling with the 
rectum will often be removed. But, it more frequently happens, 
that the intestine, although not pierced by the matter, has yet 
_ been so denuded, that the sinus will not heal, without laying the 
_ cavity of the abscess, and that of the intestine, into one. _ 

The operation consists in dividing the rectum, from the top 
_ of the hollow, in which the matter is lodged, as far as the anus. 
Thus the sinus is converted into an open wound. <A narrow, 
curved, probe-pointed knife, is the proper instrument, and if it 
can be guided by the director, introduced through the track of 
the fistula, quite as far as the intestine, so much the better. 
- The surgeon’s fore-finger in the rectum will here feel the point 
of the knife. Then the director, if used, is to be withdrawn, 
and the operation is to be completed, # bringing the knife out, 
with its point applied to the finger, which was in the intestine. 
In this manner, all that is between the edge of the knife and the 
anus, must obviously be divided. | 

Immediately after the operation, a soft dossil of fine lint should 
be introduced, from the rectum, between the lips of the incision. 
This first, dressing should remain, till loosened by suppuration. 
All the future dressings should be light, soft, and unuritating. 
The hardness and swelling, following the operation, must riot be 
regarded as a diseased callosity, or lead the surgeon to use per- 
nicious escharotic applications. A T bandage’ is usually em- 
ployed. igen 

We have now to consider fistula in ano in the state, in which 
they are after having spontaneously burst. 

When the matter has only made its escape through external 
openings, these are termed JLlind external fistula, When the 
matter has only an opening in the intestine, and none in the 
skin, the fistula is called a lind internal one. Fistula, having 
 n opening, both in the skin, and gut, are termed complete. 
The first and last kind of case is the most common, A probe is- 
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to be introduced to ascertain the nature of the case, and the ope~ 
ration, already described, is the proper one for obtaining a cure. 


When there are several openings, and corresponding sinuses, - 


they are all to be divided, so as to make one cavity of the’ 


whole. 


knife. , 
In eases of Llind internal fistule, if the bursting and discharge 


of the matter should not produce a cure, which they sometimes: 
do, though very seldom, an external opening is to be made into 
the collection of matter, and then the same operation, as has 
been already described for other cases, is to be put into execu- 
tion. The place, where the outward opening should be made,’ 
is always sufficiently indicated by the induration. | 
- When the sinuses of abscesses have become really and truly 
fistulous,: in consequence of mismanagement, and their long 
existence, nothing more is necessary, than to lay them freely 
open, and dress them with simple unirritating applications. 
Sometimes, the health must yet be improved, before a cure can: 
be accomplished, and many, who cannot recover in hospitals, 
do so on removing into the country, where the air is more pure. 


= 


CHAP. LXV. © | 


PROLAPSUS ANL 


OF this complaint, there are three varieties; in one, the a 


‘rectum, together with all its tunics, falls downward; 1n another, 


only its internal coat is protruded ; and, in the third species, the — 


upper portion of the intestine descends into the lower one, so as 


even sometimes to protrude at the anus. The last case istermed ~ 


° ° wi 
a volvulus, or intussusceptio, When we speak of a prolapsus ant, 


we commonly mean the first kind of disorder. As the intestine ~ 
descends, it becomes turned inside out: hence, the outside of — 


the protruded part is, in fact, the inside of the gut. 


_ There are two kinds of causes, by which the prolapsus is pro- 
duced, viz. such as weaken the sphincter, and parts, retaining’ — 
the rectum in its situation ; or such as force the intestine down- _ 


ward. ‘Those of the first description are only predisposing ones ; 
but, the latter causes often occasion a prolapsus quite iIndepend~ 


This can be most conveniently done with a curved 


~ 


ently of the others, Costiveness, and hardened feces, which dis- 
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tend the rectum and sphincter ani; and emollient clysters, which 


relax these parts; are the chief predisposing causes. The 


—— 


prolapsus ani is. mostly seen afflicting children and aged 
persons ; the first, on account of the relaxation and elasticity in 
their systems; the latter, on account of the want of muscular 
power in the sphincter ani. When the rectum has once descended, 
a weakness and relaxation are very apt to continue afterwards, 
occasioning a recurrence of the complaint’ from the shehtest 
causes. Among the second class of causes, we have to enumerate, 
long continued inclination to go to stool, kept up by hemorr- 
hoids; ascarides ; fistula in ano; astone in the bladder 3 diarr~ 
hoea; labour pains, &c. ; 

When the prolapsus is recent and inconsiderable, its reduc= 
tion may be frequently effected by gentle pressure with the hand. 
But, when the protruded portion of the gut is large, and the 


prolapsus has existed several hours, the reduction very often can- 


~ not be so easily accomplished. Then the following plan is to be 


tried. The patient having emptied his bladder, is to place him- 

self in a position, in which he rests upon his knees and elbows. , 
The surgeon is now to try to reduce the prolapsus, by making 

alternate pressure, first on one side ; then on the other, of that 

portion of the gut, which is nearest the opening, until the whole 

isreturned. ‘Though the whole may have been reduced within 
the anus, still the gut is ready to protrude again at the first op- 

portunity. Hence the prolapsed piece of intestine must be pushed 

further upward, than just within the anus. 

Sometimes the reduction cannot be effected, on account of an 
incessant, involuntary, spasmodic straining. . Here soft poul- 
tices, and opiate draughts, and clysters, are indicated. A great 
quantity of hardened excrement in the large intestines may ren- 
der reduction difficult: in this case, the object can frequently be 


accomplished, after the bowels bave been emptied by clysters. 


When the prolapsed portion of the gut is very much swollen, its 
size may be lessened by applying leeches, or cold lotions to it; 
or by making long-continued pressure, before trying to reduce 
it. After the prolapsus has been reduced, the patient must keep 
himself, for a time, in a horizontal posture, for the intestine is 
very prone to fall down again. Also, to prevent this event, cor- 
roborant astringent clysters may be administered. But, above 
all things, it is essential to keep the bowels free from costiveness. 

When reduction is long delayed, the tumor may become pain- 


ful and inflamed. Schmucker confirms, that the same symp- 
_ toms as attend a strangulated hernia, and even death, may follow | 
the protraction of the case. ‘The immediate cause is the con- 


striction, produced on the bowel by the sphincter ani. The 


proper line of conduct for the surgeon is, to employ general, 
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and, particularly, topical bleeding; cold lotions; and gentle, 
long-continued, equal pressure. If such measures should fail, 
and the dangerous symptoms inerease, it is necessary to divide. 
the sphincter ani, by means of a curved bistoury, and a director. — 

Every prolapsus occasions a remaining weakness and relaxa~ 
tion, in such parts, as retain the bowel in its natural position; - 
and, for this reason, the complaint, when neglected, often be- 
comes habitual. A prdper bandage, and corroborant astringent 
clysters, may here be of service. ; 

The clysters are usually composed of the decoction of oak’bark, 
with alum, port wine, &c. 

When these fail, some benefit may be obtained from wearing 
the T bandage, with a piece of sponge, applied, as a compress, 
to the anus. It is to be observed, however, that though ban- 
dages keep up the bowel, a volvulus frequently follows their em- 
ployment, and as they are of necessity taken off, when the patient 
goes to stool, they present a very faint prospect of radically 
curing even the prolapsus ani, as the bowel regularly descends, 
whenever there is a motion. The patient should be cautioned 
to prevent the descent of the gut with his finger, on this occa- 
sion; but, he cannot always hinder the accident. — 

When a prolapsus ani has been neglected, and has not been 
kept properly reduced, the protruded rectum often loses all *ves- 
tige of its natural texture, and: becomes indurated, exceedingly 
thickened, and, as it were, quite callous and insensible. The 
patient experiences no inconvenience, except what results from 
a large, hard tumor at the anus. Hence, the disorder is usually 
left to itself. However, frequently, a long perseverance in a 
horizontal posture, long-continued pressure, and the constant 
use of cold washes, have been known to diminish the size of such 
a tumor, so as to render its return practicable. If the large cal- 
lous tumor should ulcerate,. impede the exit of the feces, or be- 
come, in any other way, exceedingly troublesome, the surgeon — 
may amputate the part. 


VOLVULUS, OBR INTUSSUS CEPTIO. 


This is hardly to be distinguished from the prolapsus ani. The _ 
protruded intestine is not the rectum; but, the colon. The 4 
ceecum, and even the ilium, may protrude out of the rectum :* 
then, of course, the nature of the case is clear, from the struc- — 
ture of these viscera. The parts may be returned into the rec- _ 
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* Sabatier, in Mémoires de l’Acad. de Chirurgie, torn. 15 ; Lang+ yi 
staff, in Edinb, Med. and Surgical Journal, vol. 3, aie 
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tum; but, the disease, when it has made much progress, is 
almost entirely out of the reach of art; for,. who can undertake 
to replace the colon, much less the other intestines, into their 
natural position? Besides, in the generality of examples, there 
are such adhesions, as preclude the possibility of any effectual 
interference. Laving elsewhere considered this subject in detail, 
I shall not here expatiate upon it, more especially, as it is a 
disease, that does not necessarily claim a place in an introduc- 
tory work, 


CHAP. LXVI. 


PROLAPSUS UTERI. 


IN this case, the uterus falls down into the vagina, and the 
os tincze may be distinguished just behind the vulva. Some- 
times, the womb is even completely protruded from the vagina, 
so as to become situated in front of the external parts of genera- 
tion. The’first is the zxcomplete : the second the complete pro- 
lapsus uteri. | 

Patients, having an incomplete prolapsus, experience various 
inconveniences, which originate from the pressure of the uterus 
on the bladder, and rectum, and from the dragging of such parts, 
as are connected with the displaced viscus. ‘The principal com- 
plaints, from the first cause, are impediments to the passage of 
the feces, and retention of urine. A painful stretching sensation 
in the loins arises fram the second one. The pressure, and irti- 
tation, of the tumor on the surrounding parts, are also usually 
productive of a great discharge. 

When a complete prolapsus happens, the symptoms, depen- 
dent on the pressure of the uterus on the adjacent parts, abate ; 
but, those, which arise from the dragging of parts, connected 
with this viscus, very often now undergo a considerable exaspe- 
ration. . The cervix uteri, in descending, always carries down- 
ward with it the upper part of the vagina. When the uterus is 
protruded out of the external parts, the whole vagina 1s drawn 
downward with it, so as to cover the external suriace. The 
uterus now hangs down at the labia, between which, and the 
viscus, there is no interspace, into which the finger, or probe, 
can be introduced. This case cannot happen without the blad- 
der and rectum being considerably deranged, 1n regard to poste 
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tion. The first is always drawn backward, so as to take the nas 
tural situation of the uterus, and assume, as well as the meatus 
urinarius, a horizontal position. Hence, we see in what direc- 
tion a catheter should generally be introduced in these cases. 


As the return of blood from the prolapsed uterus is usually — 
more or less obstructed, the part frequently becomes very much ~ 


swollen, and even copious discharges of blood oecur. The na-— 


turally delicate texture of the lining of the vagina undergoes such 


an alteration, that it seems more like the structure of the com- — 


mon integuments. 

The friction of the clothes on the swelling, however, mostly 
occasions very painful ulcerations on the outside of the vagina, 
if the prolapsus should be recent. But, when the parts have 
been long down, they adapt themselves to their new situation, 


and, hence, we see an old neglected prolapsus attended with no. 


particular occurrences, except the descent of the tumor, when 
the patient is erect, and its return when she is in a recumbent 
posture. 

Polypi are the only disease, with which the prolapsus uteri 
can be confounded; and the mode of discrimination must be 
learnt by referring to the chapter on this other subject. — 

The causes of the prolapsus uteri are such as either relax the 
parts retaining the uterus in its natural position, or such as force 
this organ downward. Women, who have had many children, 


are particularly subject to the complaint. The prolapsus is also : 


very liable to occur soon after delivery, when all the parts of 
generation are dilated and relaxed. SOR 
The second class of causes are, any great exertions, or con+ 


cussions of the body; but, we can hardly conceive, that such 
circumstances would be adequate to the production of the ease, 
if the vagina, and parts, retaining the uterus in its situation, — 


were not greatly relaxed. A prolapsus uteri cannot easily hap- 


pen during pregnancy ; and, even when a woman, having this — 


affliction, becomes pregnant, she is generally freed from it, as 
the uterus enlarges, Yet, there are some cases recorded, in — 


which the gravid uterus suffered a prolapsus ;* and the accident. _ 


has sometimes actually taken place at the time of labour.+ 


There are two indications in the treatment: viz. to reduce 
the uterus into its natural position ; and to prevent its descend- — 
2 ‘@ > ° Mi a FA 
ing again. ‘The first object is, in general, very easy of accom= 


* Giraud, Journal de Médécine, tom, 45; Portal, Mem. de di 


l'Acad. de Chirurg. tom. 3. 


+ Ducreux, Mém. de l’Acad. de Chirurg. tom. 8, p. 393, editam 
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plishment, when the prolapsus is incomplete. The second is 
_ eifected by making the patient wear a pessary in the vagina, and 
_ use corroborant astringent injections, 
The reduction of a complete prolapsus, of long standing, is 
_ sometimes difficult. - The operation. should be done before the 
patient gets out of bed in the morning. It is sometimes of use 
to empty the large intestines, by a clyster, before attempting 
reduction. However, the thickening of the prolapsed viscus, 

and the alteration made in the position of the surrounding parts, 
in some. instances, render the design quite impracticable. A 
prolapsus uteri of very long standing, like an old hernia, some- 
times cannot be reduced, without the most dangerous symptoms 
being induced.* In this circumstance, we must be content with 
drawing off the urine with a catheter, if requisite, and support- 
ing the part with a bandage. ! 

The presence of ulcerations is no reason for not attempting to 
reduce the displaced part. When the tumor is very much in- 
flamed and swollen, we are sometimes advised to defer the attempt 
to replace the uterus, until the effect of bleeding, cold washes, 
&c. has been tried. ‘ 

_ Inrecent cases of prolapsus uteri, we may hope to effect a 
radical cure by bringing the relaxed and dilated parts into an- 
other state. ‘This may be accomplished by introducing into the 
vagina, immediately the uterus has been reduced, a sponge, 
which is to be frequently wetted with some astringent lotion. A 
compress, supported by the T bandage, is, also, to be applied 
to the external parts of generation. ‘The patient must remain in 
a horizontal posture, and carefully avoid all strong efforts in 
going to stool, making water, &c. The piece of sponge. should 
be of a globular, or cylindrical shape. Cold clysters may, like- 
wise, be injected. 

_ Whenever a radical cure cannot be performed, pessaries are 
to be worn, that is, if the part can be reduced. For a descrip- 
jtion of pessaries, I must beg leave to refer the reader to books 
on midwifery. 


* Richter’s Chir. Bibl. 3. B. p. 14d. 
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CHAP. LXVII. 


INVERSIO UTERL 


SOMETIMES, the uterus descends through its own mouth 
into the vagina, and, occasionally, quite out of the vulva. The 
first is the incomplete, the second the complete inversto utert. 
In the latter case, the vagina is, also, drawn downward, and in- 
verted, so that the whole tumor, situated before the parts of 
generation, seems to hang by a pedicle, formed of the inverted 
vagina. Between this pedicle, and the labia, there is no inter-— 
space, into which a probe can be passed. ‘The outer surface of 
the tumor is, in fact, the inner lining of the uterus. by 

As the fundus uteri evidently cannot descend through the os 
tincee, unless this aperture be very much dilated, it is obvious, 
that the inversio uteri can only occur immediately after delivery, . 
An unskilful employment of force, in extracting the placenta, 1s 
one common occasion of the accident. Polypi, growing from 
the fundus uteri, however, are particular cases, In which the in- 
version of this organ may occur from its being dragged down- 
ward by the weight of such tumors. 

Great pain, inflammation, tumefaction, and hemorrhage, 
usually follow the inversio uteri. Even mortification, convul~ 
sions, and death, may take place, in consequence of the com- 
plete stage of the disorder, particularly, when it has occurred in. 
a very sudden manner. % 

The method of distinguishing the case froma polypus, has 
already been noticed in the first part of this work. ae 

The reduction of the inverted uterus ought not to be delayed 
a moment. The longer the operation is deferred, the ‘more 
difficult it becomes; for, in general, pain, inflammation, and 
swelling, come on with great rapidity. When inflammation 
has already occurred, leeches and fomentations should: be applied 
to the tumor, and the reduction be afterwards attempted. __ a 

In very old cases, in which the fundus uteri has suffered long 
compression in the vagina, the viscus becomes altered in itt 


§ 


structure and figure so much, that the inversion is totally incur- 
able. The further descent of the viscus can only be prevented 
by the employment of a pessary. 2 


The uterus, besides being completely inverted, may also be 
6 
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in a scirrhous, or actually cancerous state. In this circumstance, — 


_ there are precedents enough on record, exemplifying the pro-_ 


priety of amputating the diseased organ.* 


CHAP. LXVIIt. — 


RETROVERSIO UTERL 


THE uterus may either be turned forward, or backward ; the. 
last is the most common, and is named retroversio. In the first 
case, the fundus uteri becomes situated towards the os pubis, 
over the fundus of the bladder; while the os uteri is inclined 
towards the sacrum, and middle part of the rectum, and is 
often situated so high up, that it can hardly be reached by the 
finger. 

The patient generally experiences a constant inclination to 
make water; feels pain whenever pressure is made above the os 
pubis ; and, on standing up, perceives a hard body fall on the 
bladder, compelling her to empty this receptacle; but, the. 
tumor regularly falls backward again, when she lies on her back. 

In general, this case may be easily relieved. The practitioner 
should place the patient on herback, and make pressure with his 
hand just over the os pubis. At the same time, a finger, intro= 
cuced to the upper part of the vagina, is to press it forward, so 
as to urge the os uteri forward, while the pressure of the other 
hand is tending to push backward the fundus. The recurrence 
of the accident is to be prevented by introducing a pessary to 
support the os uteri; keeping the patient on her back ; and ap- 
plying a compress and bandage to the abdomen just above the 
pubes. : 

In fhe true retroversio, the os uteri is inclined towards the 
pubes, while its fwndus is approximated to the sacrum, and de- 
scends so far between the rectum and vagina, that it occasions 
a tumor at the posterior side of the latter tube. The viscus, 
thus situated, may render the passage of the feces exceedingly 


ee 
* See Journal de Médecine, tom. 41; Fourcroy, Médecine 
Eclairée, tom. 4; Dieterichs, von einer Absetzung der Gebarmutter, 
Regensburgh, 1745, &e, P 
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difficult, and even impossible. As the preternatural position of 
the uterus necessarily displaces the bladder and urethra, re- 
tention of urine always attends the case, and this is the more — 
troublesome, as the catheter, in such circumstances, cannot be 
very easily introduced. The orifice of the urethra is so drawn 
upward, that it is sometimes situated higher, than the arch of 
the pubes. When the bladder is very much distended, it pre- 
vents the os uteri from being felt with the finger. ‘The retro- 
versio uteri commonly happens during the second, third, or 
fourth month of pregnancy. In the latter months, the uterus 
is too bulky to become situated between the vagina and rectum. 

The retroverted uterus should always be replaced, as soon as 
possible, in its natural situation. ‘The longer the case has 
lasted, the more difficult it is to rectify it, and the greater is the 
danger of the occurrence. ‘The greatest urgency arises from the 
retention of urine, and impediment to the passage of the feces.. 
The distention of the bladder’and rectum, must naturally 
render the reduction of the uterus more difficult. Sometimes, 
abortion takes place, and this event has been occasionally known 
to be productive of relief. : 

As the return of the uterus to its natural position is always — 
greatly facilitated by drawing off the urine with a catheter, this 
operation should be first performed. ‘The uterus has often been 
known to resume its proper situation, on the bladder being 
emptied.* So much difficulty has been sometimes experienced 
in introducing a catheter, in these cases, that some practitioners 
have been obliged to ‘puncture the bladder.t However, when 
the way, in which the urethra is displaced by a retroversio uteri, 
‘4s well understood, such a proceeding will seldom be neces- | 
gary. ‘The rectum should, also, be emptied, if possible, by 
elysters, > | pee 

Reduction is accomplished by making pressure on the fundus 
uteri, with two fingers, introduced into the rectum. ‘The chief — 
impediment to success arises from the projection of the sacrum, 
Hence, the pressure should be so directed, as to avoid forcing 
the uterus against this part. ‘The operation should be accom-— 
plished, while the patient is kneeling, and leaning on her elbows; — 
for, in this position, the uterus becomes more distant from the — 
sacrum. ‘The fundus uteri should be pushed upward and for~ 
ward, toward the navel. Sometimes, it is preferable to make 
pressure with the fingers in the vagina. : 

i aa ae en RE ER, We A eu OE 
' _ -* Cheston, Medical Communications, vol. 2 ; Croft, Londo 
Medical Journal, vol. k1; Hunter, Medical Observations and En- 
guiries, vol. 4, es 
+ Cheston, lib: cit. | 
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CHAP. LXIX, 
LITHOTOMY. 


WHEN 4 stone in the bladder iy ttivial in sizé, and very 
smooth externally, little inconvenience may result from it, 
But, when it is large, or of irregular figure, it Occasions various 
complaints. An uneasiness is felt at the extremity of the penis, 
and hence, patients get into the habit of drawing the prepuce 
repeatedly forward, so that it becomes greatly elongated ; a sense 
of weight is experienced in thie perineum ; there is frequent in- 
clination to make water, and go to stool; the stream of. urine 
sometimes stops suddenly, and is discharged in an interrupted 
manner, although the bladder still contains a large quantity ; 
the evacuation ‘is attended with pain, especially, towards the 
end; the urine contains 4 good deal of mucus, and sometimes, 
when the patient hag taken exercise, it contains also blood, and 
earthy particles. Besides such symptoms, there is a numbness in 
the thighs ; the testicles are often painful, and retracted, &c. 

An enlarged prostate gland is attended with symptoms, re- 
sembling those of a stone in the bladder; but, with this differ- 
ence, that the motion of a coach, or horse, does not increase 
the grievances, when the prostate is affected, while it does so 
in an intolerable degree, in cases of stone. It also generally 
happens, that the fits of the stone come on at intervals, whereas 
the pain from a diseased prostate is neither so unequal, nor so 
acute, 

As the symptoms of stone in the bladder bear a strong resem-= 
blance to those of several other affections, surgeons never form 
a decided opinion, until they have introduced a metallic instru- 
ment into the bladder, and actually touched the stone itself. As 
the extraneous body generally lies at the lowest part of this 
viscus, the sound is usually made less curved than a catheter, in 
order that it may more easily touch any thing situated imme: 
diately behind, and below, the neck of the bladder. ‘The sound 
is only a particular kind of probe, and, as its chief use is to con- 
vey information, through the medium of the organ of touch, 
its handle should be smooth and well polished, so that as many 
points of its surface may be in contact with the fingers as pos- 
sible. . 
_ The mode of introducing this instrument is the same as that 
Of passing a catheter. 
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When it is in the bladder, it is to be pushed downward, for 
the purpose of ascertaining whether the stone lies beneath its 
convexity. If the extraneous body should not be felt in this 
manner, the instrument may be turned first to one, and then to . 
the other side of the cavity of the bladder. Should the stone 
not be struck by moving the sound in this manner, the instru- 
ment may be drawn forward, for the purpose of learning, whe- 
ther the calculus is more anteriorly situated. Frequently, the 
stone cannot be felt till the whole of the urine has. been expelled, 
and the bladder has become contracted. Sometimes, the sound 
may be made to strike against the stone, by introducing the — 
finger into the rectum, and thus bringing the extraneous body 
upward. The calculus is even very often distinctly perceptible 
to the finger. 

Surgeons make it an invariable rule never to perform litho- 
tomy, unless the stone can be plainly struck with the sound, or 
staff, immediately before the operation. A man may have a_ 
stone in the bladder to-day, and the surgeon may strike it so - 
manifestly with the sound, as to make the circumstance percep- 
tible to the ears of the by-standers, as well as to his own fingers ; 
but, to-morrow, the stone may have protruded through the fasci- 
culi of the muscular fibres of the bladder, carrying along with 
it a pouch, formed by the lining of this viscus, and, in this cir- 
cunmistance, the stone is no longer in the cavity of the bladder; 
consequently, it can neither be felt by sounding, nor extracted 
by the operation of lithotomy. 3 

The rectum should be emptied by a clyster, before the time 
of operating ; the contents of the bladder, however, should not — 
be evacuated, if this event can be hindered, 


LATERAL OPERATION. 


The patient is to he placed at the edge of a firm table, and 
the staff is to be introduced into the bladder. Then two garters, 
each about two yards long, are to be doubled, and placed, by 
‘means of a noose, round the patient’s wrists. The patient is 
now to take hold of the outside of his feet with his hands, in 
such a manner, that the fingers are applied to the soles. ‘The 
two ends of the ligature are then to be carried round the ankle, 
next over the back of the hand, and under the foot. Then they_ 
are to be tied. In this manner, each hand and foot may be 
securely connected together. ‘a 
_ The staff, in fact, is only a director, with a groove for guiding 
a cutting instrument into the bladder. It is shaped, like a sound, 
or catheter, in order to admit. of being introduced through the — 
urethra. ~ However, it is more curved and longer, than these 
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instruments; and its handle is-rough, that the surgeon may hold 
it more firmly. ‘There are two advantages in its being sufficiently 
curved: viz. its convexity is more plainly distinguishable in the 
perineum ; and, on depressing the handle of the instrument, the 
groove, on the end of the convexity of the curvature, can be 
more readily made to run in the axis of the bladder. The utility 
of the length of the’ instrument is very obvious; as the operator 
is thereby less liable to think the staff in the bladder, when it is 
not so; and the’ beak of the gorget should still be in the groove, 
when introduced as far as necessary. |» 

An assistant is to hold the staff, making its convexity pro- 
minent in the perineum, by keeping the handle of the instru- 
ment inclined towards the patient’s abdomen. . The person, 
who holds the staff, is to turn the groove a little towards the left 
side of the perineum, and is to raise the scrotum with his left 
hand, in order to expose the perineum completely to the sur- 
geon’s view. 

In the majority of surgical works, the operator is directed to 
divide the -bulb of the urethra, among other parts, cut by his 
first incision. This advice is particularly wrong, and the adop- 
tion of it is most likely to render the extraction of the stone ex- 
ceedingly difficult. ‘The operator, for instance, begins his in- 
cision as high as the bulb of the urethra, and extends it to the 
usual length; he next divides the prostate gland and neck of the 
bladder with the gerget. Now, on attempting to take out the 
stone, the external part of the wound is teo high, in regard to 
the internal portion, and the same impediment to extracting the . 
stone arises, as if the wound were too small. fam decidedly of 
opinion, that a free, and direct opening, for the passage of the 
stone, ought always to be made in the operation of lithotomy, 
and that the fatal termination of numerous cases, is entirely 
owing to the wound not being sufficiently ample and direct. 
The laceration of the bladder, which must happen under such 
circumstances, is too frequently productive of peritoneal inflam- 
mation, the most alarming consequence of the operation. No- 
thing has a greater tendency to render the wound indirect, than 
making the incision through the skin too high up, or, in other 
words, so high as to interest the bulb of the urethra. — ? 

-On the contrary, the wound should commence an inch above 
the anus, over the membranous part of the urethra, at the place 
where the operator means to make his first cut into the groove of 
the staff; and the incision is to extend about three inches ob- 
liquely downward, to the left of the raphe of the pennant 
Having made the necessary division oi the mteguments, the oe 
object is to divide the transversales perineet muscles, and to make 
an opening into the membranous part of the urethra, so as to be 
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able to feel distinctly the groove and edges of the staff with the 
finger. Then the operator: is to accomplish a most important 
object, and one, which is, for. the most. part, too. much neg- 
lected ; I allude to dividing the urethra with the knife, as far as 
possible along the groove of the staff, towards the bladder. In ~ 
executing this part of the operation, the edge of the knife should 
be inclined laterally towards the left ischium, since, if the sur- 
geon were to cut, with imprudent boldness, perpendicularly, he 
might wound the rectum. When the ‘preceding directions have — 
been properly observed, very little remains to be effected with 
the gorget. 7 : : 
Every operator should be particularly careful, that the beak of 
the gorget is aceurately adapted to the groove: of the staff. As 
far as my humble judgment extends, the gorget ought not. to 
have its edge turned upward, at an angle. of forty-five degrees, 
as advised by that able surgeon, Mr. Abernethy. By cutting in 
this direction, the pudendal artery is more apt to be wounded, | 
than when the incision is made more in a transverse manner, 
because the rami of the ischium. converge as they ascend; and, 
for the same reason, by using a gorget. with an edge turned so 
much upward, the wound can hardly be made large enough for 
the extraction of stones of considerable size, to say nothing of 
the impossibility of making, with such an instrument, the in- 
eision in the neck of the bladder and prostate parallel to the | 
oblique external wound. | . 
Were the edge of Mr. Abernethy’s gorget turned horizontally, 
a longer cutting edge might be employed, without risk of wound- 
ing the pudendal artery, because the incision would then be 
made in a direction, in which that vessel would not be so soon 
reached, as when the cut is inclined upwards. Thus, the operator, 
by becoming enabled to employ with safety a longer sharp edge 
to the gorget, the instrument would be better calculated to make 
a freer opening into the bladder, for the easy passage of the 
stone, and one of the principal objections to gorgets in general — 
would be lessened, if not entirely removed. | 7M 
The experienced Desault made a variety of improvements in 
Hawkins’s gorget: one in particular appears to me to merit 
adoption : it is that of making the direction of the handle not 
deviate so considerably from that of the rest of the instrument, — 
as 1t commonly does. The lateral direction of the handle of 
Hawkins’s gorget is extremely objectionable ; for it prevents the 
operator from pushing the gorget along the staff, with half the 
convenience and security, which are experienced, in employing 
a gorget improved by the foregoing alteration. | 
Desault also very properly objected to the concave form of the ~ 
old gorgets, since it caused them to make an incision, in the 


PRACTICE OF SURGERY. 588 


neck of the bladder and prostate, attended with a setnicircular 
flap above, which was apt to swell and: obstruct the exit of the 
urine. He likewise censured a long beak, by which the oppo- 
site side of the bladder might be injured, and even pierced, so 
as to give rise to an extravasation of urine of the most perilous 
kind, because its situation would be inaccessible.* ! i; 

Having made a free opening into the urethra, as low down as 
can be conveniently done, the operator is to place the beak of 
the gorget in the groove of the staff, and, being sure, that this 
Is accomplished, he is to take hold of the handle of the latter 
instrument with his left hand, while with his right, he holds the 
beak of the gorget carefully applied to the groove of the staff, 
along which it is to glide into the bladder. ‘But, before pushing 
_ the gorget onward, a most important thing is to be observed : 
this 1s, to bring forward the handle of the staff, to a right angle 
with the trunk, so as to elevate the extremity of the instrument 
in the bladder, by which means the gorget may be introduced, 
along the groove of the staff, in the direction of the axis of the 
above viscus. In fact, the gorget should be introduced nearly 
in a direction, corresponding to a line drawn from the os coccygis 
to the umbilicus, its beak being carefully kept in the groove 
of the staff. By following this plan, the gorget will never 
wound the rectum, nor insinuate itself into the cellular sub- 
stance, between this intestine and the bladder. For the pur- 
pose of easily making the gorget cut in a direction, correspond= 

ing to that of the outer wound, Desault used always, just at the 
moment of introducing the latter instrument, to incline the staff 
a little to the left. 

When the gorget has been introduced, the staff is to be with- 
drawn, and a proper pair of forceps is to be passed, along the 
concave surface of the gorget, into the bladder, for the purpose 
of seizing, and extracting the stone. While the operator is pass- 
ing the forceps along the gorget, the latter instrument must be 
kept quite motionless, lest its sharp edge should do mischief; 
and, immediately the forceps is in the bladder, the cutting gorget 
is to be withdrawn. 

It is even questionable, whether it would not be better always 
to withdraw the gorget, as sogn as the incision 1s compieted. 
Very good surgeons are of opinion, that when the wound is 
made in the above direction and free manner, there never can 
be any difficulty in passing the forceps into the bladder, without 
any guidance of the gorget. For my own part, I cannot con- 
ceive, thata Llunt gorget need ever be introduced, after the 
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cutting one has been withdrawn ; for, the forceps must obviously 
pass through the wound, quite as easily as any blunt gorget can_ 
possiblydo. : | | 

The next object is to take hold of the stone with the blades 
of the forceps. In order to accomplish this purpose, the ope- 
rator should not expand the instrument, as soon as it has arrived 
in the bladder; but, he should make use of the instrument as a 
kind of probe, for first ascertaining the exact situation of the 
stone. If this body should be lodged at the lower part of the 
bladder, just behind the neck of the viscus, and be distinctly 
felt below the blades of the forceps, the operator is to open the 
instrument immediately over the stone, and after depressing the 
blades a little, 1s to shut them, so as to grasp it. Cones it 
is much more scientific to use the forceps, at first, merely to 
ascertain the position of the stone; for, when this is known, the 
operator is far more able to grasp the extraneous body, in a 
skilful manner, than if he were to open the blades of the instru- 
ment immediately, without knowing where they ought next to 
be placed, or when shut. No man can doubt, that the injury, 
which the bladder frequently suffers, from reiterated and awkward 
movements of the forceps, is not an uncommon cause of such 
inflammation of this viscus, as is too apt to extend to the peri- 
toneum, and occasion death, , 

When the stone is found to be so large, that it cannot be ex- 
tracted from the wound, without violence and laceration, the 
surgeon may either break the stone with Mr. Henry Earle’s in- 
strument,* or with a strong pair of screw forceps, furnished with 
teeth for the purpose; or he may enlarge the wound with a com- 
mon scalpel, or a probe-pointed curved bistoury, introduced 
under the guidance of the fore finger of the left hand. 

To the employment of the knife in this circumstance, I must 
express my decided preference. Breaking the stone in the blad- 
der is an exceedingly unpleasant occurrence, as it creates such a 
chance of calculous fragments being left behind. 

However, when the stone is very large, the operator ought, — 
undoubtedly, rather to endeavour to break it, than employ un- 
warrantable force in extracting it. a 


* See Plate XI. A. A, A. the lever, which is first passed round 


the stone separately. 


B. B. the two uprights, through which the lever A. A. A. is 
passed. ‘ 


C.C. the screw, which also passes through the two uprights B. Be 
J). the handle of the screw, : = ee 


E, the pin, which keeps the lever and uprights together. 
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‘When this has been done, and as many of the broken ‘pieces 
have been taken out as the forceps can discover, the surgeon 
should introduce his finger, in order to feel, whether any frag- 
ments still remain behind. If they should do so, his best plan, 
provided they are very small, is to inject lukewarm water, with 
moderate force, into the wound, for the purpose of washing them 
out. . 

The operator ought always to examine a stone, as soon as it is 
extracted : if its whole surface be rough, it is a presumptive 
sign, that it is the only one; if its outside should be smooth on 
one side, and rough on another, there may, very probably, be 
other stones. But, in every instance, the surgeon should intro- 
duce his fore finger, in order to obtain decisive information on 
this point; for, it would be unpardonable to put the patient to 
_bed while another stone remains in his bladder. 

Sometimes, stones in the bladder cannot be grasped with the 
forceps, unless raised by the index and middle fingers of the left 
hand, introduced into the rectum. 

The majority of patients, who die in consequence of litho- 
tomy, perish of peritoneal inflammation. Hence, on the least 
occurrence of tenderness over the abdomen, copious venesection 
should be put in practice. At the same time, eight or ten 
leeches should be applied to the hypogastric region. The belly 
should be fomented, and the bowels kept open with the ol. ricini. 
The feebleness of the pulse should not deter the practitioner from. 
using the lancet; this symptom is only fallacious; and is attend- 
ant on all inflammation within the abdomen. Togeiher with the 
above measures, the warm bath, blisters, and emollient clysters, 
are highly proper. 

I have seen several old subjects die of the irritation of a 
diseased, thickened state of the bladder, continuing after the 
stone had been extracted. ‘They had not the acute symptoms, 
the inflammatory fever, the general tenderness, and tension of 
the abdomen, as in cases of peritonitis, they referred their un- 
easiness to the lower part of the pelvis; and, instead of dying 
in the course of two. or three days, as those usually do, who 
perish of peritoneal inflammation, they, for the most part, lin- 
gered, for two or three weeks after the operation. In these 
cases, opiate clysters, and blistering the hypogastric region, are 
proper. 3 i 

In some instances of this kind, collections of matter form in 
the vicinity of the neck of the bladder. 


LITHOTOMY WITH THE KNIFE. 


It would be impossible, consistently with the plan of ao intro- 
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ductory work, to describe the very numerous methods, which 
have been proposed for performing lithotomy without any cut- 
ting gorget. I shall merely mention a few of them. 


CHESELDEN’S THIRD, OR MOST IMPROVED PLAN. 


Mr. Cheselden used to take a catheter, first dipped in oil, 
and introduce’ it into the bladder, where having searched for, 
and discovered the stone, he used to give the instrument to one 
of his colleagues, whom he desired to satisfy himself, whether 
there was a stone, or not. The assistant, standing on his right 
hand, held the handle of the staff between his fingers and thumb, 
inclined it a little towards the patient’s right thigh, and drew 
the convex side close up to the os pubis, in order to remove the 
urethra as far as possible from the rectum. , 

The groove of the staff being thus turned outward and late~ 
rally, Cheselden used to sit down in a low chair, and, keeping 
the skin of the perineum steady with the thumb and fore finger 
of his left hand, he made the first, or outward incision, through 
the integuments, from above downwards, beginning on the left 
side of the raphe, between the scrotum and verge of the anus, 
almost as high up as where the skin of the perineum begins to 
form the bag containing the testicles. Thence, he continued 
the wound obliquely outwards, as low down as the middle of the 
margin of the anus, at about half an inch distant from it near the 
skin, and, consequently, beyond the tuberosity of the ischium. 
He was always careful to make this outward wound as large as 
he could: with safety. Having cut the fat rather deeply, espe- 
cially near the rectum, he used to put his left fore finger imto 
the wound, and keep it there till the internal incision was quite 
finished ; first to direct the point of his knife into the groove of 
his staff, which he now felt with the end of his finger, and like- 
wise to hold down the rectum, by the side of which his knife 
was to pass, and so prevent its being wounded. ‘This inward in- 
cision Cheselden made with more caution, than the former. His — 
knife first entered the groove of the rostrated, or straight part of — 
the catheter, through the sides of the bladder, immediately — 
above the prostate, and, afterwards, the point of it continuing — 
to run in the same groove in a direction downwards, and for- — 
ward, or towards himself, he divided that part of the sphincter § 
of the bladder, which lies upon that gland, and then he cut the — 

_ outside of one half of it obHquely, according to the direction and 
whole length of the urethra that ran within it, and finished his — 
internal incision, by dividing the muscular portion of the urethra — 
on the convex part of his staff. eh 

A sufficient opening being made, Cheselden used to rise from 


\ 


PRACTICE OF SURGERY. 587 


his chair, ‘his finger still remaining in the wound. Next he put 
the beuk of his gorget in the groove of the staff, and then thrust 
itinto the bladder. The staff was now withdrawn, and, while 
he held the gorget with his left hand, he introduced the forceps, 
with the flat side uppermost, sliding them with great caution 
along the concavity of the gorget. When they were in the blad- 
der, he withdrew the latter instrument, and taking hold of the 
_ two branches of the forceps with both his hands, he searched 
gently for the stone, having them still shut: As soon as this 
was felt, he used to open them, and try to get the lower blade 
under the stone, that it might fall more conveniently into their 
chops, and be laid hold of. ‘This being done, the stone was ex- 
tracted with a very slow motion, in order to give the parts time 
fo stretch and dilate, the forceps being turned gently in all direc- 
tions, 


LITHOTOME CACHE. 


The surgeons of the Westminster Hospital have lately revived 
the operation, practised by Frére Cosme. A common staff is in- 
troduced into the bladder; the first incision is made in the ordi- 
nary way; the urethra is cut in the same place, and in the same 
manner; but instead of the gorget, the lithotome caché is intro- 
duced along the groove of the staff, into the bladder. ‘The staff 
is now removed, and the bistoury turned, in such a manner, that 
its edge faces the left side of the bladder. ‘The lever being 
now compressed, the knife rises out of the groove, in which it 
was concealed, and the instrument is then withdrawn by one 
uniform motion. The operation is finished, in the same man- 
ner, as when a gorget is used. ‘ 

I have never seen this operation performed; but, it seems to 
deserve encouragement, or, at all events, further trial, on ac- 
count of its simplicity, and the smoothness, with which the 
parts must be divided. lam ready to grant, that the laceration 
of the bladder, frequently attendant on the usual mode of per- 
forming lithotomy, is, for the most part, owing to the smallness 
of the wound, in relation to the size of the stone; but, Tam 
firmly of opinion, that the gorget itself, when it is badly made, 
or its beak does not accurately correspond with the groove of the 
staff, sometimes tears the fibres, instead'of cutting them ina 
smooth, and even manner. 

The great force, which operators are frequently obliged to 
exert, when. they push the gorget into the bladder, is a proof 
of the violence, which the wounded parts must suffer. 

The danger of cutting the whole side of the bladder, or of 

wounding the pudendal artery, and rectum, does not seem to 
me so great as Mr. Charles Bell would lead one to believe. 
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With respect to wounding the whole side of the bladder, such 
an occurrence cannot happen, unless the blade be allowed to 
start out to an immoderate distance. The pudendal artery can- 
not be so liable to be cut by a narrow bistoury, with which the 
surgeon cuts, just as far as his prudence dictates, towards the 
rami of the ischium, as when a broad cutting gorget with its 
edge directed more or less upward, is mechanically introduced. 
As the bladder ought always to be cut, in one direction, whether 
a gorget, or a knife be employed, I see no reason, why the rec- 
tum should be more exposed to a wound in this, than in the 
~ common operation. However, I can readily conceive, how 
Frére Cosme, or any other surgeon of old times, might. even 
contrive to wound the rectum. . 

I shall only observe further, in favour of the lithotome caché, 
that it is in common use in France, and that, of late, Mr. A. 
Cooper has employed it. 


MR. JOIN BELL'S PLAN. . 


This gentleman recommends the external incision, in a large 
“man, to commence about an inch behind the scrotum, and to 
be carried downwards three inches and a half, midway between 
the anus and tuberosity of the ischium. The fingers of the left 
hand, which are at first to keep the skin tense, are now to be 
applied to other purposes. The fore finger is now to guide the 
knife, and the operator is to dissect through fat and cellular sub-. 
stance, and muscular and ligamentous fibres, till the wound is 
free and open, till all sense of stricture is gone; for, it is only 
by feeling. opposition, and stricture, that we recognize the trans- 
verse muscle. The external incision, which relates merely to 
the free extraction of the stone, is now completed. If it were 
the surgeon’s design to operate only with the knife, he would 
now push his fingers deeply into the wound, and, by the help 
of the fore finger, dissect from the urethra along the body of the — 
gland, till he distinguished its thickness and solidity, and reach- | 
ed its back part. Then, plunging his knife through the poste- 
rior portion of the gland, and setting it in the groove of the © 
stati, he would draw it firmly and steadily towards him, at the ~ 
same time pressing it into the groove of this instrument, and ~ 
then the free discharge of the urine assuring him, that the pros- — 
tate and neck of the bladder were divided, he would lay aside — 
his knife, pass the left fore finger into the bladder, withdraw — 
the statf, and introduce the forceps.* i 


en ey ne 
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* John Bell’s Principles of Surgery, vol. 2, p. 197. 
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MR. CHARLES BELL’$ PLAN. 


‘This surgeon conceives, that the best method of performing 
lithotomy, may be accomplished with a staff grooved on the 
right side, a scalpel with a straight back, and the common litho- 
- tomy forceps. | 
‘The surgeon is to make his incision under the arch of the 
pubes, by the side of the anus; he is to make the wound more 
deeply, towards the face of the prostate gland, cutting near the 
staff, but not cutting into it, and avoiding the rectum by press- 
ing it down with the finger. ‘ 

Now, carrying the finger along the staff, the prostate gland 
is felt. The point of the knife is to be passed somewhat obliquely 
into the urethra, and into the lateral groove of the staff, just be- 
fore the prostate gland. The knife is pushed along the groove 
of the staff, until the urine flows. The fore finger follows the 
back of the knife, until this is in the bladder. 

The finger being passed into the bladder is to remain there, 

~ while, at the same time, the knife is withdrawn. Then the for- 
ceps is to be introduced, under the direction of the finger.* 


CHAP. LXX. 


OF SPINA BIFIDA, OR HYDRORACHITIS. 


SPINA BIFIDA is a swelling situated on the spines of infants, 
eommonly on the lumbar vertebre, occasionally on the dorsal, 


* Operative Surgery, vol. 1. Mr. Astley Cooper, not long ago, 
“was in the habit of performing lithotomy, by means of a convex~ 
edged dissecting knife, constructed with a beak, by which it is guid- 
ed along the groove of the staff. Mr. T. Blizard also recommends a 
particular knife. See Plate X. fig. 3, 4, and 5. The knife, proposed 
by Mr. Gibson, may be seen at any instrument makers. Respect- 
ing the merit of all such instraments, they appear to me to possess 
little, or none at all. They are not better, than gorgets; or, rather, 
what are they but gorgets? It is the beak, that renders the employ 
ment of these last instruments mechanical; and makes the bee 
operation, as it is now commonly done, so much less scientific an 

successful, than what it was in the hands of a Cheselden. 
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or cervical ones; and sometimes, though less frequently, on the 
os sacrum. : 

A tumor of a similar nature is sometimes scen on the head.* 

In spina bifida the swelling is soft, and gradually diminishes, 
or even quite disappears on pressure; but, the tumor returns, 
igimediately the pressure is removed. The fluctuation of a fluid 
Mistinetly perceptible to the touch. The integuments retain 
their natural colour and appearance. However, the children 
seem to experience pain, when the tumor is compressed, or 
when they are placed on their backs. The size of the swelling is 
very various. I have seen one, situated on the sacrum of a 
healthy looking child, about a year anda half old, which was 
larger than its head;f in general, they seldom exceed the size 
of an orange. 

The generality of children, affected with spina bifida, are de- 
ficient in strength and vigour, and are subject to frequent diar- 
rhoea. Some cannot retain their urine and feces. A weakness 
and emaciation are often particularly observable in the lower ex- 
tremities, which, indeed, are sometimes almost paralytic. 
Though most children agree with this account, some are, in 
every respect, except the tumor, perfectly healthy, and well 
formed. ! 3 

The swelling consists of a sac, filled with an aqueous fluid, 
and composed of the integuments, and of the membranous 


sheath, which lines the canal for the spinal marrow. The lin- © 


ing of the spinal canal protrudes through a fissure in the verte- 
bre. This fissure is owing to an imperfect formation of these 
bones, and is commonly found at their posterior part, where the 
spinous processes would otherwise be. The preternatural open- 
ing is sometimes confined to one bone, and then the swelling of- 
ten has a small base. In many instances, several vertebre have 


not their ossification completed behind, so that the canal for the 


spinal marrow resembles an open furrow. Even the whole spine, 
from one end to the other, has been found thus imperfect.t The 


aperture has been known to extend through the body of the af-— 
fected vertebra, so that the finger could be passed quite through — 
into the abdomen.§ in one example, there was not only a fur-" 


5 4 
, 


Tow in the vertebra, all the processes of these bones were wanting. |} 


* See Richter’s Chirurg, Bibliothek, 9 band, p. 186. 


+ This case was shewn to me by my friend Mr. Maul, lately of 


Newbury, now of Southampton. 
{ Maret, Mémoires de Dijon, vol. 2, p. 105. 


§ Saltzmann, De Tumoribus Quibasdam Serosis Externis. ’ 


lt Richter’s Chirurg. Bib], 4b. 2 st. p. 350. 


. 
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The sac is commonly filled with a clear, transparent fluid ; 
but, occasionally, it is turbid, yellowish, and bloody. ‘The por- 
tion of the spinal marrow, surrounded by the fluid, is generally 
softened, and almost like mucus, or thin matter.* 

Children, afflicted with this disease, sometimes suffer, at the 
same time, from hydrocephalus. They seldom live longer, than 
a year after birth. The tumor generally continues to enlarge. 
Occasionally, it inflames and ulcerates, and then death very soon 
follows. Children are observed to live longest, when the swell- 
ing is remote from the head. The instances of persons attaining 
a middle age with this disorder are rare, and they have mostly 
had their lower extremities in a paralytic, useless state. Exam- 
ples, however, are recorded, in which patients labouring under 
this affliction, lived te the ages of eight, seventeen,f twenty,t 

and fifty.§ 


TREATMENT OF SPINA BIFIDA. 


Experience has proved, that puncturing the tumor with a lan- 
eet, and thus discharging the fluid, either, at once, or gradually, | 
cannot be practised, without inducing fatal consequences. Also, 
when the swelling ulcerates, and bursts of itself, the child pe- 
rishes; nor, has tying the pedicles of such spine bifide, as have 
narrow bases, proved more successful. Some years ago, Mr. 
Abernethy suggested the method of letting out the fluid, healing 
the puncture immediately afterwards, and repeating the same 
proceedings, as often as necessary.j| This gentleman tried the 
plan in one instance, and, though it was not attended with ulti- 
mate success, it did not seem to bring on the sudden fatal symp- 
toms, which are the usual effects of letting out the fluid in the 
common way. st 

This last proposal, which originated with Mr. Abernethy, is 
highly important, inasmuch as recent observations have shewn, 
that a practice, founded on the foregoing principles, may actually 
effect a cure of a disease, that, until very lately, always hafiled 
the art of surgery. It is to that meritorioufimprover of surgical 
knowledge, Mr. Astley Cooper, that we owe a mode of punctur- 
ing spinze bifidee, by means of a fine pointed needle, thus letting 
out the fluid, from time to time, and promoting a closure of the | 


* Mémoires de PAcad. de Dijon, vel. 2, and Richter’s Anfansgr. 
der Wundarzneykunst, band. 2, p. 236 ; Dyitte Auflage. 
~+ Acrell, K. Vetenskaps Ac. Haedligar, 1748, p. 91. 
t Warner’s Cases in Surgery, p. 136, edit. 4. 
_.§ Hochstaetter, Diss. de Spina Bifida, Altorf 1703. _ + 
_ i} Se® Abernethy’s Surgical and Physiological Essays, part 1 and c 
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opening in the spine by applying a compress and bandage. The 


adhesive inflammation, in fact, obliterates the cavity, in which 
the fluid collects, and the disease ultimately does not return. In 
one case, Mr. Astley Cooper seems to have accomplished, in this 
mahner, a perfect cure.* ” ghana 

This excellent surgeon, however, pursues two modes of treat- 
ment, for the relief of children, afflicted with spine bifida ; one 

alliative; the other, radical. _ 

The first consists in treating the case as a hernia, and applying 
a truss to prevent its descent: the second, in pricking the tumor — 
with a fine needle, and producing adhesion of the sides of the ~ 
sac, soas to close the opening in the spine, and stop the disease 
altogether. The first is attended with no risk ; the second ex- 
poses the patient to much constitutional irritation; but, if suc-_ 
cessful, hinders the future recurrenceof the disease. Even when 
the adhesive process cannot be effectually accomplished, by the 
first plan, the second, or palliative method may yet be tried.t 
. ‘There are numerous cases of spine bifida, however, which 
leave no hope of cure. The following examples of this descrip- 
tion are pointed out by Mr. Astley Cooper. 

If the tumor is connected with an unnatural enlargement of 
the head, hydrocephalus internus is conjoined with spina bifida; 
and the water will accumulate in the ventricles, if either the ra- — 
dical, or palliative treatment of the tumor on the back be tried. 

f the lower extremities are paralytic, or the feces and urine 
are discharged involuntarily, there is no hope of relief. 

If the tumor has burst at the time of birth, or soon afterwards, 
little expectation of a cure can be indulged; for, although the 
opening in the skin may be closed with lint and adhesive plas- — 
ter, and union be produced, so that no more of the fluid can es- 
eape, yet, hydrocephalus internus will follow. ie ae 

The deficiency of the spine is sometimes so great, that the tu-- 
mor, at the time of the child’s birth, is very considerable; the 
nerves are protruded out of the spinal canal; the spinal marrow is” 
‘injured; andall attempts at a cure must be unavailing.{ | 

In this disease, purgatives and diuretics have been tried in 
vain ; and no outward applications, excepting pressure, have been’ 
found to do the least good. Richter has suggested making two” 
Issues near the tumor ;§ but, I do not know, that the proposal, 
brings with it much promise of utility. In short, in the present 
state of our knowledge, the practice, tried by Mr. Astley Cooper, 


4 


* See Medico-Chirurgical Transactions, vol. 2, case 2, p. 326. , 


+ See Case 4, lib. cit. ; t A. Cooper, “lib. cit. 
§ Anfansgr. der Wundarzneykunst, band 2, p, 240. . 
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ds the only one, in favour of which facts and actual’ experience 
can be adduced; and, if we except.the cases adduced ‘by’ this 
‘gentleman, we’have'no instance on record of a spina bifida’ beiriz 
cured, or benefited. | OORT WY 

When the disease does not admit of the radical, or palliative 
cure, the surgeon should instruct the friends of the patient to keép 
the tumor out of the way of every thing, that has a tendeney’to 
make it inflame and ulcerate; and, if any thing at all is done, 
the swelling should be tenderly bathed; every now’ and then, 
with spirituous and mildly astringent lotions, with a view of avert- 


- ing inflammation and ulceration of the skin, 


- “Pott’s Chirurgical Works, vol. 3. 


SS 


& 


CHAP. .LXXTI. 


DISEASED VERTEBR&. 


‘THE disease, of which I next. mean to treat, is an affection 
of the spine, attended with a total, or partial abolition of the 
power of using, and sometimes even of moving the- lower 
limbs. 

To this distemper, as Mr. Pott* remarks, children are the 
most subject ; adults are by no means exempt from it; but, it 


hardly. ever affects persons after the age of forty. In infants, 


the true cause of the paralytic disorder of the lower limbs is sel- 
dom discovered by parents, or nurses, who never imagine, ‘that 
it is situated inthe back-bone. When the disease affects a child, 
who has been able to walk, the loss of the use of his legs is gra- 
dual, though not very slow. He at first complains of being very 


' soon tired, and is unwilling to move about much; and, very 


shortly afterwards, he frequently trips, and stumbles, although 
‘there be no impediment in his way. Whenever he attempts to 


_move briskly; he. finds, that his legs involuntarily cross each 


other, by which he is frequently. thrown down. Upon endea- 
vouring to stand erect, even for a few minutes, his knees give 


way, and, bend forward. .To continue Mr. Pott’s accurate de- 


‘2 -® See Remarks on that kind of Palsy of the Lower Limbs, which 
is frequently found to accompany a Curvature of the Spine, &e, in 
Qa. | 


mi 
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scription, when the distemper is a little further advanced, it will 
be found, that he cannot, without much difficulty, and delibe- 
ration, direct either of his feet precisely to any exact point; and 
very soon after this, both thighs and legs lose a great ceal of their 
natural sensibility, and become perfectly useless for all the. pur- 
poses of loco-motion. In adults, Mr. Pott observed, that the 
progress of the disease was rather quicker, than in children. | 
The affection of the lower limbs is somewhat different from a 


common nervous palsy. The legs and thighs are rendered unfit — 


for all the purposes of loco-motion, and do also lose much of their 
natural sensibility; but, they have neither the flabby feel, which 
a truly paralytic limb has, nor that seeming looseness at the 
joints, nor that total incapacity of resistance, which allows the 
latter to be twisted in almost all directions. On the contrary, 
the joints are often very stiff, and the feet frequently cannot be 
placed flatly on the ground, in consequence of the toes pointing 
downward. 

The disease of the spine varies in situation, extent, and de- 


gree, being either in the neck, back, and sometimes, though — 


very seldom, in the upper part of the loins ; sometimes compre- 
hending only two vertebrze, sometimes three, or more. | 
Some patients are rendered totally incapable of walking, at a 
very early period of the distemper; others can manage to move 
about with the help of crutches, or by grasping their own thighs 
with their hands. My 
When a weak infant is the subject, and the curvature, re- 


sulting from the morbid state of the spine, is in the vertebrae of — 
the back, it is not unfrequently productive of deformity, by ren- — 
dering the back humped, and by alterations, which the position — 


of the-ribs and sternum undergoes, in consequence of the flexure 
and morbid state of the spine. | 


The general health does not seem, at first, to be materially — 
affected ; but, when the affection of the spine has made much — 
progress, many complaints come on, such as difficulty in respi- — 
ration, indigestion, pain, a sense of tightness in the stomach, 
obstinate constipations, purgings, involuntary discharge of the 


urine, and feces, &c. 


The paralytic affection of the legs is certainly owing to the — 
particular state, in which the spinal marrow, surrounded by the — 
diseased vertebrae, is placed. When the distemper has existed — 
only a short time, the ligaments, connecting the vertebrae, which — 


form the curve, are somewhat thickened and relaxed, and the 


bodies of these bones affected with a change, similar to what I 
have described as taking place in the -heads of bones, in cases of — 
When the distemper has been of longer exist- 


white swellings. 


ast 


ence, the ligaments are more manifestly thickened, and the 
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bones more obviously altered, and even becoming carious:: The 
quantity of elastic substance, between the bodies of the vertebra, 
Is much diminished, and, after death, in advanced cases,’ the 
bones are always found carious, while a quantity of sanious fluid 
is lodged between them and the membrane, investing the spinal 
marrow. am inclined to believe, that the corpora vertebrarum, 
howsoever softened, diseased, or rendered carious, they may be, 
are never found spread, and enlarged, in their texture : at least, 
Ihave never seen them expanded in this way, though I have 
several times examined the parts after death. Mr. Pott was also 
convinced, that the bones were not expanded. The discase seems 
to. be very analogous to the affection of the heads of the bones in 
the scrofulous white swelling, and, as we know, that this latter 
disorder is unattended with any real increase in the dimensions 
of the diseased parts of the bones, we ought indeed to expect, 
that no such change would prevail in the distemper now under 
consideration. | 

‘The curvature of the spine, attendant on the present disease, 
is always from within outward, and is invariably preceded, as well 
as the paralytic affection of the legs, by a distempered state of the 
ligaments and bones, | | 


TREATMENT. 


The only thing, from which relief is ever obtained in the pres 
sent distressing affliction, is an issue, made on each side of the 
spinous processes of the affected vertebre. The best mode of 
forming the issue is, to rub the kali purum cum calce viva on 
the skin, until the ‘part turns brown. ‘To accomplish this ob- 
ject in a neat manner, it is as well to cover and defend the inte- 
guments by adhesive plaster, excepting the two longitudinal por- 
‘tions, about half an inch broad, which are to be converted into 
eschars by the application of the caustic. ‘The end of this sub- 
stance is to be dipped in water, and freely rubbed on the si- 
tuations of the intended issues. As-soon as the skin has become 
quite brown, the caustic may be washed off with some wet tow, 
the adhesive plaster may be removed, and the part covered 
with a linseed poultice. 

- Immediately the eschars are loose, and can be taken away 
without pain, the issues are to be filled with peas, or kidney 
beans. ‘These are to be covered with adhesive plaster, which 
will confine them in their ‘situation. However, as the hollows 
‘soon become filled up with granulations, unless considerable 
pressure be made, it is generally deemed necessary to bind a piece 
of pasteboard, or a compress, containing a bit of sheet-lead, 
firmly on the situation of the issues. ‘The pressure, thus main- 
aQq2 
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tained; though creative of uneasiness, at first, will inthe end 
save the patient an immense deal of pain ; for; in consequence of 
its operation, the peas, or beans, will soon form as many little 
hollows in the cavity of the issue, as their own number, and into 
ithese the future peas may afterwards be placed,.and retained, 
without the least uneasiness, provided the surgeon give particular 
injunctions not to allow the bandage ever to be slack. ‘The pres- 
sure saves the patient, in the end, a great deal of pain, which 
would otherwise be unavoidable, on account of the surgeon be- 
ing necessitated to repress the rising granulations in the cavity of 
the issue, by sprinkling them with powdered cantharides, or the — 
pulv. ex. erug.eris et sabin., or even rubbing them, with the 
caustic. In most mstances, however, it is nowvand then requi- 
site to apply one of the above powders underneath the beans, -or 
peas... In order to apply peas advantageously, they should be 
previously softened in warm water, and connected together, like 
beads, by passing a thread through their centre... Then they 
should be allowed to become completely dry, when. they are fit 
for immediate use. ‘There should always be a greater length of 
thread, than of peas, by which means, two little portions, atthe 
end of the peas, may extend beyond each extremity of the issue, 
and be first attached there by a very small piece of adhesive 
plaster. This little contrivance will have great effect, in keep- 
ing the whole row of peas in its right situation. When the issue is 
more than half an inch in breadth, two rows of peas should be 
placed in it. Te 
It is said, that a string of beads answers quite as well. as one of 
peas, or beans, and, certainly, it is more convenient, as, when 
regularly washed every day, it may "be used as’ long asthe sur 
geon thinks proper; thus the troublé and expence of getting fresh 
beans, or peas, are avoided. UG a8 3 
‘The issues are to be kept open until the cure is complete, that is, 
until the patient perfectly recovers the use of his legs; or even for — 
some time afterwards. Mr. Pott very properly notices, that itis 
prudent to heal only one of them first. | : 7 
in conjunction with the issue, bark, sea-air, and sea-bathing, 
are frequently proper. | : 0: 
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remain. In children, however, a great diminution, and, I might 
add, an entire removal, of a certain degree of deformity, may 
take place, during the growth of the body: ef gates Jen Sime 

_ Every surgeon should peruse the excellent account of the pre2 
sent disease, published by Mr. Pott, to.whom I ain indebted for 


the most valuable of the preceding observations, 


CHAP. LXXII. 


AMPUTATION. 


CASES somietimes present themselves, in which the certainty 
of death authorizes such treatment, as too often leaves only a 
probability of life. Such are, in general, all those external dis- 
eases, which, placing the patient betwixt the danger of his con- 
dition, and the risk of a great operation, leave him no other 
resource, but that of exposing himself to the latter, in order to 
avoid the former. Of this sort, in particular, are those cases, in 
which the preservation of life depends upon the removal of a 
limb. But, here, more than in any other case, the wise sur- 
geon will be slow in resorting to this means. Amputation is an 
-extreme measure, that has often an unfortunate result ; and, as 
Success itself is only obtainable by a terrible sacrifice, we are 
bound by every principle of surgery and humanity never to prac- 
tise the operation, before every other possible means of relief has 
been fairly tried, and found to be ineffectual. Here the con- 
duct of a surgeon, who, in his eagerness to do good, prematurely 


employs the knife, deserves, on every account, to be reprobated, 


in the language of the immortal Bichat, as generally mur- 


\derous.* 


AMPUTATION OF THE. THIGH. 


‘The thigh should be amputated as low as the disease will al- 
dow. The patient is to be placed on a firm table, with his back 
properly supported by pillows, and assistants, who are also ‘to 
hold his:hands, and keep him from moving too much during the 


_* © Tart est ici presque toujours meurizier, quand il veut trop 
tot deyenir salutaire. » Ciuyres Chir, de Desault, tom, Fz Pp: 531, 
: . 1 
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operation. The ankle. ‘of the sound limb is. to be fastened, by 


means of a garter, to the nearest leg of the table, 
“he first thing is the application of the tourniquet. ‘The pad 
of this instrument should be placed exactly over the femoral ar- 
tery,-in as high a situation, as can conveniently. be done. When 
the thigh is to be amputated very. far up, an assistant Is to com~- 
press the femoral artery in the groin by any commodious instru- 
ment, having a round, blunt end, adapted for making direct 
pressure on the vessel, without injuring the integuments. 

" Perhaps, however, the latter method should only be adopted 
when the operation is to be done so high up, that the tourniquet 
would absolutely be in the way of the incisions. It is generally 
acknowledged, that some disadvantage results from the applica- 
tion of the tonrniquet to a thigh, on which amputation is prac- 
tised. Yet, it is by no means advisable to prefer, in ordinary 
cases, compression: of the femoral artery in the groin by an as- 
sistant. Putting out of present consideration, his being 
jiable to fail in commanding the flow of blood through. the 
artery, we are to remember, that besides this vessel, there are 
others concerned in supplying the thigh with blood ; as, for in- 
stance, the obturatoria, the iliaca posterior, or glutea, and the 
ischiadica. Hence, pressure upon the femoral artery in the 
groin can never stop the bleeding, but incompletely; and I leave 
it to every man of experience to contemplate, how many cases 
there are, in which not a drop of blood should be unnecessarily 
spilt. I would even urge, that, in numerous instances, in which 
the patient is much reduced at the time of submitting to the ope- 
ration, any considerable hemorrhage must be regarded as a fatal 
occurrence. A tourniquet, made on the principle of a truss, 
‘would also have no effect in checking the bleeding from such ar- 


, 


terial branches, as emerge from the apertures of the pelvis. Un-— 


less, therefore, the height of the requisite incisions absolutely 


leaves no room for the instrument, the use of the common tour-~ 


niquet should not be relinquished: it makes pressure on the 


whole circumference of the/limb ; it can be tightened, or loosened, 


with the greatest celerity, -as circumstances may require ; and it 
operates without risk of displacement. On the other hand, it 
has the inconvenience of opposing the full retraction of the super- 
ficial loose muscles, before those more fixed to the bone are cut ; 


but, I must still think with Pelletan, that it is an inconvenience, ; 


to which we ought to submit.* 


The operator is to stand on the right side of the patient, whe- - 
ther the right or left limb is to be removed. By this means, hé — 


St nT 


$ See Clinique Chir. tom, 3, p. 230. 
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acquires the advantage of always having his left hand next the 
wound, so as to be of very essential assistance. This advantage 
more than counterbalances the inconvenience of having the right 
limb in the way of the operator, when the left thigh is the one 
to be amputated. , tay, 

An assistant, firmly grasping the thigh with both hands, is to 
draw upward the skin and muscles, while the surgeon makes a 
circular incision, as quickly as possible, through the integuments, 


_ down to the muscles. The cellular substance, connecting the 


skin, immediately above this wound, with the fascia, is next to 


be divided all round the limb, till as much skin can be drawn 


back, as will afterwards, conjointly with the muscles cut, in a 
mode about to be described, cover the surface of the wound with 
the utmost facility. 

The ancient surgeons used to cut directly down to the bone at 
once, and the frequent consequence was, that the stump was a 
very conical, or sugar-loaf, one, extremely unfit for bearing any 
degree of pressure, and, therefore, kept healed with difficulty. 
The end of the bone, in fact, was very often seen protruding be- 
yond the soft parts. Hence, the double incision, as it was termed, 
was eagerly adopted by surgical practitioners. In this method, 
the skin is cut, in the way already explained, and then the ope- 
rator proceeds to the division of the muscles, 

But, notwithstanding the double incision, the protrusion of the 
bone sometimes occurred. 

M. Louis, a surgeon, for whose memory every admirer of 
science ought to entertain the most profound veneration, was the 
first, who discerned the cause of this occurrence, and the method 
of preventing it. He observed, that the muscles of the thigh 


_ beeame retracted in an unequal manner, when divided ; those 


‘ 


which are superficial, and extend along the limb, more or less 
obliquely, without being attached to the bone, becoming re- 
tracted with greater force, than others, which are deep, and, in 
some measure, parallel to the axis of the femur, and fixed to this 


bone throughout its whole length, ‘Their retraction begins at 


the moment of the operation, and, for some time afterwards, 
continues unfinished. Hence, the effect should be promoted, 
and be as complete as possible, before the bone is sawn. With 
this view, M. Louis practised another kind of double incision ; by 
the first, he cut, at the same time, both the integuments, and 
the loose superficial muscles ; by the second, he divided those 
muscles, which are deep, and closely connected with the femur. 
On the first deep, circular, cut being completed, M. Louis used 
to remove a band, which was round the limb above the track of 
the knife, in order to allow the divided muscles to become re- 
tracted without any impediment, and he then cut the deep mus- 
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élés,! on'a level with ‘the: surface of those;. which had been:dis 
vided ‘at first, and which were now ina retracted state» In this 
way; he ‘could evidently saw the bone very high up, and the : 
painful dissection of the skin from the muscles was avoided . I have 
always thought the reasoning of this eminent practitioner owery 
strong; and his practice deserving of a‘more extensive trial, than 
1 believe it has’ obtained in this country.» However, as my limits 
will not allow me to introduce, into’ this: work, his truly interest 
ing observations on this ‘subject, the reader must consult them 
himself.* gbaziey . fae 
«Mr. Alanson’s mode of amputating is what still prevails in this 
country. The integuments\ being divided by a circular'wound, 
the knife is*to -be:applied’to the inner. edge of the vastus internus; 
and, at one stroke, an incision is to be made obliquely through 
the muscles, upward in respect ‘to\ the ‘limb, and down to the 
bone? in other words, cut in‘sweh’a ‘direction as to lay the bone 
bare; ‘about two or three fingers breadth higher, thana perpen= - 
dicular circular incision would do.’ Now draw'the knife towards 
you, so that its point may rest upon thé bone,‘still observing ‘to 
keep the instrument-in the same oblique position; inorder that 
the muscles may be divided all round the limb ‘in that direction; 
by a proper turn of the knife. During the performance: of this 
movement, the point‘of the knife is to be kept in contact with the 
bone, round which it of course must’revolve:fo.) 0 
I am happy to remark, that many excellent surgeons, whom'I 
have ‘seen operate, do not cut at once obliquely down to the — 
bone, after the integuments “have been separated; but so far 
adopt the principles of M. Louis, as'to divide the loose muscles 
first, and lastly, those which are intimately attached:to the bone; 
throughout their whole’extent. ‘This is certainly’a’ better modé 
of operatings' than that, in-which Mr. Alanson’s directions are 
precisely followed. However, I am obliged to state, that the 
attempt to divide the loose muscles first, and then the more fixed 
ones, is very apt to make a surgeon cut. the’whole, or ai great 
part of the same muscle through more than once’;’a'faultin 
modern practice, which, as far as my judgment extends, deserves 
Sa Sth} tr tne Seer Ura S00 OnOaae 
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* See Mémoire sur la saillie de l’os aprés Amputation des mem- $e 
bres; oul’on examine les causes de cet inconyénient, les moyens 
Wy remédier, et ceux de la prévenir. Also, Second Mémoire sur 
YAmpatation des Membres, Mém. de dead. ‘de Chirurgie; tom. 5) 
p. 244, and'401, edit. in 12mo. © Likewise; Nouvelles Observations hi 
sur la Ré€traction des Muscles aprés Y Amputation de la Cuissé, et'sat 


les moyens de la prévenir. Op. cit. tom 11, ‘p. 63, edits in imo. 
7 See-Alanson’s Practical Obseryations-on Amputation, 4 53 tt i, 
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_ Feprobation, as much as any proceeding, which.can be instanced. 
_ ‘To. say how unnecessary it. is to divide any muscle more than 
_ once, is as needless as to remind the reader of. its doubling the 
agony of a most severe operation. 
Having cut completely down to the bone, a piece of linen, 
somewhat broader than the stump, should be torn at one end, 
In its middle part, to the extent of about eight, or ten inches, 
This is.called a retractor, and is applied by placing the exposed 
part of the bone in the slit, and drawing the ends of the linen 
upward on each side of the stump. Thus the retractor will evi- 
dently keep every part of the surface of the wound out of the way 
of the saw. I have seen the saw do.so much mischief, in conse- 
quence of neglecting to use the retractor, that my conscience 
obliges me to censure such surgeons as are in the habit of em- 
ploying the saw, without defending the soft parts by this simple 
» contrivance. .I think no one can say, that the retractor can do 
harm; and I know, that many who have been with myself eye- 
witnesses of the mischief frequently done by the saw in amputa- 
tions, are deeply impressed with an aversion to the neglect of 
this bandage. { have often seen the soft parts adroitly divided ; 
and Ihave; in these same instances, seen the operators directly 
afterwards lose all the praise, which every one was ready to be- 
stow; by their literally sawing through one half of the ends of the 
muscles, together with the bone. But, besides defending the 
surface of the stump from the teeth of the saw, the retractor will 
‘undoubtedly enable the operator to saw the bone higher up, than 
he otherwise could do. : | 
» Another proceeding, which seems to be fit for reprohation, is 
the practice-of scraping up the periosteum with the knife, as far 
as the muscles will allow. I think this plan may sometimes be 
the cause of the exfoliations; which happen after amputations. 
At all events, it 1s a superfluous, useless measure, as.a sharp saw, 
such as ought to be employed, will never be impeded by so slen- 
der‘a membrane as the periosteum, All that the operator ought 
to.do, is to take care to cut completely down to the bone, all 
round its circumference. Thus a circular division of the pe- 
riosteum will be made, and, 6n this precise situation, the saw 
should be placed. 3 ie ohh 
~ Ifsthe bone should happen to break, before the sawing is 
finished, the sharp projecting spicul, thus occasioned, must be 
removed by means of an instrument, called bone-nippers. 
After the removal of the limb, the femoral artery is to be taken 
hold ofvwith a pair of forceps, and tied, without including the 
accompanying branches of the anterior crural nerve in the liga- 
ture. None of the surrounding flesh ought to be tied, though 
- the ligature should undoubtedly be placed round the artery, just 
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where this vessel emerges from its lateral connexions. The other 
arteries are usually taken up with a tenaculum. After tying as 
many vessels as require it, one half of each ligature is to be cut 


off near the surface of the stump, 


e 5, 


Mr. Alanson judiciously directs, that, when the large vessels. 
are tied, the tourniquet should immediately be slackened, and 
the wound well cleaned, in order to detect any vessel, that might 
otherwise lie concealed with its orifice blocked up by coagulated 
blood ; and, before the wound is dressed, its whole surface should 
be examined with the greatest accuracy. By this means, a pul- 
sation may often be discerned, where no hemorrhage has previ- 
ously appeared, and a small clot of blood may be removed from 
the mouth of a considerable artery. | i 

The whole surface of the wound should always be well cleaned ~ 
with a soft sponge, and warm water, as the lodgment of much — 
coagulated blood would undoubtedly be unfavourable to the — 
speedy union of the wound. On, 7 ian 

The skin and muscles are now to be placed over the bone, 1m 
such a direction, that the wound shall appear only as a line, 
across the face of the stump, with the angles at each side, from 
which points, the ligatures are to be left out, as their vicmity to 
either angle directs.. The skin is now commonly supported in 
this position, by long strips of adhesive plaster, applied from be=. 
low upwards, across the face of the stump. Over these, and the 
ends of the ligatures, it is best to place some pieces of lint, spread _ 
with the unguent. sperm. cet., to keep them from. sticking, — 
which becomes an exceedingly troublesome circumstance, when 
the dressings are to be removed. I am decidedly averse to the — 
general plan of loading the stump with a large mass of plasters, — 
pledgets, compresses, flannels, &c. I see no reason, why the | 
strips of adhesive plaster, and a pledget of simple ointment, should 
not suffice, when supported by two cross bandages and a com= — 
mon linen roller, applied in a spiral way round the limb, from — 
above downward. The first turn of the roller, indeed, should — 
ga round the patient’s body. ‘Two cross bandages are to he put 
over the end of the stump. . ee 

1 conceive, that the elastic woollen cap, commonly placed — 
over all the bandages and dressings, if not put on with a great — 
deal of care, has a tendency to push the skin backward from the 
extremity of the stump, and, as it must also heat the part very — 
much, | think its employment might very properly be dis- — 
continued. a 

‘After the operation the stump should rest upon a. pillow of very 
moderate thickness; for, bending the thigh bone too much — 
causes a retraction of the flexor muscles. f 

If possible, the dressings should never be removed before the — 
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third day ; but, in general, it is quite soon enough to change 


them on the fourth. 


_ At the end of five or six days, the surgeon may begin to try, 
in a very gentle manner, whether any of the ligatures are loose. 


_ However, he should not use the smallest force, nor ‘persist, 


‘if the ‘trial should create pain, One would hardly try, whe- 


ther the ligature on the great artery is loose before the eighth or 


AMPUTATION BELOW ‘THE KNEE. 


In the thigh, we amputate as low as the nature of the case 
will allow us. In the leg, the common practice is always to 
make the incision through the integuments sufficiently low, to 
enable the operator to saw the bones, about four inches below 
the lower part of the patella. This is necessary, in order-not to 


deprive the stump of that power of motion, which arises from 


the flexor tendons of the leg continuing undivided. 
The tourniquet should be applied to the femoral artery, two 
thirds of the way down the thigh, just before the vessel perforates 


the tendon of the triceps muscle. This is a much more conve- 


nient situation, than the ham. The leg being properly held, the 
integuments should next be drawn upward by an assistant, while 
the surgeon, with one quick stroke of the knife, must divide the — 
skin completely round the limb. Some recommend the ope~ 


rator to stand on the inside of the leg, in order to be able to saw 


both bones at once. No reflections could ever make me per-. 


ceive, that any real advantage ought strictly to be imputed to this 


plan. Iknow, that many think it diminishés the chance of the 
fibula being splintered, as this bone is completely divided rather 


before the tibia. But, splintering the bones arises from the as- 


; 


sistant, who holds the leg, depressing the limb too much: it 
would be difficult to explain, why the two bones should not be 
splintered, when a certain thickness of them has been sawn 


through, ifthe leg were too forcibly depressed. ° 


Having made a circular division of the integuments, the next 
object is, to preserve skin enough to cover the front of the tibia 


-and the part of the stump, corresponding to the situation of the 
tibialis anticus, extensor longus pollicis, and other muscles, be~ 


tween the tibia and fibula, including those covering the latter 
-bone. Throughout this extent, there are no bulky muscles, 


~which can be made very serviceable in covering the end of the 
stump, and the operator must consequently save sufficient skin in 


this situation, by dissecting it from the parts beneath, .and turn- 


‘ing it backward. 3 


On the posterior part of the leg, on the contrary, the skin 
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should, never. be detached from: the large:gastrocnemius musele, 
which, with the soleus, will here form a sufficient) mass: for 
covering the stump... Hence, ‘asscon as, the skin has been sepa- 
yated in front,,and on the outside of the leg, the surgeon is to 
place the edge of the knife in the incision/of the integuments, 
and cut directly through the muscles of the calf, from the inside 
of the tibia, quite to the fibula... ‘Then the flap, formed by ‘the 
valf of the leg, is to be held back by the assistant, ,whilethe 
surgeon completes the division of the rest of the muscles, toge~ | 
ther with the interosseous. ligament, ‘by means'of the catling, a 
kind of long, narrow, double-edged knife. 

In amputating below the knee, very particular care must be 
taken to cut every fasciculus of muscular’ fibres, before the saw 
is used. Every part being divided, except the bones, the soft — 
parts are next to be protected from the saw, by a linen retractor, 
made with three tails, one of which is to’be drawn through — 
the space, between the tibia and fibula, rqany 

In the leg, there are only three principal arteries, requiring a 
ligature, viz. the anterior and posterior tibial, and the peroneal 
arteries. . To O CaaS TS 


AMPUTATION OF THE ARM. 0) > 90) > 


As M. Sabatier remarks, the structure of the arm bears:a> 
great analogy to that of the thigh. There is only -one bone, 
round which the muscles are arranged, the deep ones being ad- 
herent to. the.os brachii, while the outer ones extend along the 
limb, without being attached to this bone, The first are the. 
brachialis internus, and the two short heads of the triceps; the 
others are, the long pertion of the latter muscle, and the biceps. 
Hence amputation, in this situation, is performed, in a: very 
similar manner, to the same operation on the thigh, unless it be 
necessary to remove the limb above the insertion of the deltoid 
muscle.* . : FADES . ye ie 

The patient may either sit on a chair, or lie. near the edge of 
a bed, and an-assistant is to hold the armiin a horizontal posi- 
tion, if the state of the limb will allow it. The pad of the tour- 
niquet 1s to be applied to the: brachial »artery, as high as con- 
venient. ‘The assistant is then to draw up the integuments 
while the surgeon makes the first circular incision. In this ope- 
ration, the skin need only be detached from the muscles to a 
very trivial extent, as there is no fear of not having: sufficient 
flesh and integuments to cover the bone. When the muscles, 
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_anofront of the arm, are divided, the elbow should,. if possible, 
be bent by the assistant, who holds the arm, and, if the joint 

Were quite moveable, the limb might be placed in a straight 
posture, when the division of the triceps is to be effected. It is « 
best to divide the bicéps first, and after the retraction of this 

_doose, muscle, to cut the brachialis. internus, which is fixed tothe 
bone, by an incision sloping obliquely. upward. 

_. However, the triceps may be cut through at once, by one 
sweep of the knife, with its edge inclined obliquely upward. 

_ The rest of the proceedings do not require description after the 
account already given. of what is hecessary*in amputating the 
thigh. : 

_.. When it becomes indispensable. to amputate the arm at.a very 
high situation, there is no room for the application of the tourni- 
guet.. In this instance, the artery is to be firmly compressed, ag 
it passes over the first rib, by an assistant, who can most effec- 
tually accomplish this important object, by ‘pressing a pad on 
the vessel with the handle of such an instrument.as a key of suit- 
able sizg.. ‘This may be done from above the clavicle, or, per-— 
haps, equally well, at the interspace, between the margins of 
the pectoral,. and deltoid muscles, below this bone. The. great 
particularity, in operating very high, is raising the deltoid-mus- 
cle, after first making an incision corresponding to its margin in 
shape and situation. ‘Then the muscle is to be detached from 
the bone beneath, so as to form a flap, which is to be turned up. 
The operation is then to be finished in the ordinary manner. 


AMPUTATION OF THE FOREARM, * 


The forearm is to be amputated as low as the case will allow. 
The tourniquet is to be applied a little above the condyles of the 
humerus, with its pad on the brachial artery, at the inner edge 
of the biceps muscle. While. one assistant holds the hand, an- 
other is to take hold of the forearm, above the place where the 
first circular wound is to be made. Thus, in conjunction with 
the person who has charge of the hand, he will fix the limb in 
ta proper manner, and at the same time, can draw up the integu- 
ments. ‘The skin is to be detached from the fascia, a little way 
‘upward, after the amputating knife has been carried round the 
limb. The muscles are then to be divided with the common 
knife, as long as this will do what is to be done with convenience, 
and the catling is afterwards to be employed for completing the 
division of the soft paris, situated between the radius and ulna. 
The retractor is to be applied, and the bones. sawn, with the 


hand in the state of pronation. 
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There are, in general, only four arteries to be tied, viz. the 
radial, ulnar, and two interosseous ones. 


AMPUTATION AT THE SHOULDER JOINT. 


-Ydo not deem it necessary, in this introductory work, to 
occupy the reader’s time with a detail of every mode of doing 
this operation, proposed, or practised, since the time of Le Dran. 
My intention is only to mention the method, which, I believe, 
the generality of the best modern surgeons prefer. | 

The loss of blood is to be prevented, ' by compressing the axi!- 
lary artery, in the way mentioned in the account of the amputa- 
tion of the arm in a high situation. With a large common bis- 
toury, asemicircular incision is to be made, with its convexity | 
downward, across the integuments covering the deltoid muscle, 
about four inches below the acromion.* The skin is not to be 
detached ; but, the surgeon is to proceed immediately to raise 
the muscle from the bone, quite up to the joint. Ifthe cireum- 
flex arteries should bleed much, they are now to be tied, before 
the operator proceeds further. Then the surgeon should cut 
the tendons passing over the joint, and, also, the capsular liga- 
ment, so as to be enabled to dislocate the head of the bone from 
the glenoid cavity of the scapula. Having proceeded thus far, 
he is to take an amputating knife, and; with one stroke, divide 
the skin and other parts underneath the joint, so as to com- 
plete the operation. The mouth of the axillary artery should 
be instantly taken hold of with the fingers, and tied as soon as 
possible. ye 

The flap of the deltoid muscle is next to be laid down, and its” 
edge will then meet the margin of the wound below. ue 

This mode of operating was first proposed by M. De La Faye.. 

Sinuses, very difficult to heal, and discharging a thin fluid, 
are not unfrequent after this operation. They were ascribed by 
Alanson to the slowness, with which the cartilage of the glenoid 
cavity exfoliates. In some instances, in which the excision of 
this cartilage was performed, the patients soon recovered; while, 
in certain other cases, in which this measure was neglected, in: 
curable fistule: afflicted the patients for many months after the 
amputation.t é ys 
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* The horns of the semicircle, if I'may use the expression, a 
extend upward along the anterior and posterior margin of the deltoid 
muscle. “4 | es 

+ See London Medical Review, vel.'4, p. 94. | a 
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« As Ihave explained in the chapter on gun-shot wounds, the 
necessity for amputation at. the shoulder joint may often be re- 
moved, and the limb be preserved, by the performance of a 
more simple and less mutilating operation. This consists in 
merely making an incision for the extraction of the diseased, or 
splintered head of the humerus, and, if necessary, of the ad- 
joining part of the scapula. The arm is afterwards to be pre- 
perly supported in a sling, so as to keep the upper end of the 
humerus as far upward as possible, It was in an example, 
where the head of the humerus was diseased, that this judicious 
_ practice was first adopted by Mr. Charles W hite,* of Manchester; 
and M. Larrey has, in not less than ten instances of gun-shot 
wounds, superseded the necessity of amputating at the shoulder 
by the complete and immediate extraction of the head of the hu- 
merus, and of the splinters.t 


AMPUTATION OF THE FINGERS AND TOES, 


_ The removal of a toe,. or finger, though easy of accomplish- 
ment to a skilful surgeon, may make another one, who is not 
aware of the proper method of operating, appear exceedingly 
awkward. A small semilunar incision is to be made on the back 
of the finger or toe, to be amputated. This wound must extend 
across the part, and its greatest convexity be about half an inch 
in front of the joint, into which the surgeon intends to cut. The 
little flap is next to be raised, and reflected. Next, the skin, in 
front of the finger, and immediately over the joint, is to be 
divided, so that this second cut niust extend across the finger, or 
toe, and meet the two ends of the first semilunar incision. The 
joint is now to be bent, and the capsular ligament opened, If 
the surgeon were to attempt to cut into the joint, with the 
finger, or toe, in a straight position, he might try a considerable 
time before he would succeed. Things being accomplished so 
far, the next object is to divide one of the lateral ligaments, 
which, after an opening is made into the capsular ligament, may 
tbe most easily effected. ,This allows the head of the bone to be 
dislocated, and the surgeon has nothing more to do, than to cut 
such other parts, as still attach the part, about to be removed, 
to the rest of the limb. When the arteries bleed much, they 
‘must be tied; but, it frequently happens, that the hemorrhage 
will stop without a ligature, as soon as the flap is applied to 
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* See his Cases in Surgery. yo yet Bae! 
_.+ Relation Chirurgicale de I’Expedition de l’Armée d’Orient en, 
Egypte, &c. p. 315. 
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the end of the stump, aiid the adhesive plaster ‘has brought thé 
edges of the wound accurately topGther, (OOMq IEE i ae 
Some surgeons consider it quite’ unnecessary to make any 
semicircular flap of the skin; and prefer drawing the integuments 
alittle up, and then dividing them in’a circular manner. By 
this mode, no doubt, quite enough skin may be preserved for 
covering the end of the bone. KO PERCE, BOLLS 
When it is necessary to remove the metatarsal bone of the 
great, or little; toe, it is better to saw off the diseased portion, 
than to cut into the joints of the tarsus. Sufficient skin should 
be saved for covering thé wound, and, when the saw is used, 
the adjoining soft parts must be defended from injury by a piece 
of pasteboard, placed between them and the teeth of the instru- 
ment. rl Fe 
When the thumb is to be amputated, a flap is, also, to be 
preserved for covering the end of the stump. } | 


CHAP :UuiX KIT. 20: 30. 29patt gah to 
PARONYCHIA, OR WHITLOW.. 


A WHITLOW is a very painful, inflammatory swelling, about 
the extremity of the finger, or at’ the root, or sides of the nail, | 
and it is remarkably prone to seppurate. Authors describe different 
sorts of whitlows. Only four seem to merit distinction, and these 
chiefly differ from one another, merely in regard to the depth of 
the situation, which they occupy. 1 oh. 210baey ORE 

The first is situated under the,cuticle, and begins at the cor- 
ner of the nail,.in-the form of a little tumor, which spreads all 
round. When matter is collected, it may be. discharged, by 
cutting the cuticle with a pair of scissars; a thing, which may 
be accomplished without the slightest pain. .Sometimes, the 
natural connections of the root of the nail are destroyed, and 
this part separates to make way for a new nail, which nature pro-_ 
duces. (iy ceo ee 
_In the second species, an unpleasant sensation of heat is ex- 
perienced at the extremity of the finger, for some days; the part 
becomes gradually more tender and painful; it swells; but the 
skin is not discoloured ; and, if the inflammation should not end 
in resolution, a thin matter collects between the;skim and sub- 
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jacent parts. On this fluid being evacuated by an incision, im- 
mediate relief is generally obtained. ; 

The third kind of whitlow is situated in the theca of the flexor 
tendons of the fingers. When the inflammation continues be- 
yond a certain period, the suppuration, sometimes, becomes 
palpable about the joints, and even in the hand, by a fluctuation, 
which is not distinguishable over the phalanges, on account of 
the dense, firm structure of the tendinous sheath. 

The fourth kind of whitlow extends to the periosteum and 
bone. The complaint is attended with an acute, deep-seated 
pain, and a swelling, which is more confined to the phalanx 
affected, than the tumefaction accompanying other whitlows. 
On an incision being made to discharge the fluid, this is found 
lodged beneath the periosteum, while the bone is, also, for the 
most part, discovered to be rough and carious. ie 

When whitlows are very severe, the throbbing of the arte- 
ries extends, for a considerable distance, up the arm, and the 
febrile symptoms run high. | 

Whitlows often originate from external causes, such as bruises, 
pricks, &c. but, in general, we find, that the complaint occurs, 
without being preceded by any assignable cause whatever, 


TREATMENT. 


Topical applications of two very opposite classes have been re- 
commended, viz. fomentations, poultices, and all sorts of emol- 
‘lient remedies ; and vinegar, spirits, and astringent applications 
in general. 
_ _ Excepting the first case of whitlow, the formation of matter 
seems to be productive of no relief, and experience evinces, that 
there is no advantage in promoting the event. It is even certain, 
that the pain is increased by the accumulation of fluid. When 
matter is already collected, no benefit whatever is ever derived . 
from emollients, especially, when the whitlow is deep; for, 
then the fluid never partakes of the nature of the pus. Hence, 
the best practice consists in preventing a collection of fluid from 
taking place by applying leeches and topical astringents to the 
part, and using antiphlogistic means. In very violent cases, 
in which the swelling extends as far as the arm, and the fever 
is considerable, venesection should be practised, and opium ex- 
hibited. how, : sal 2 
Brandy, spirit of wine, and vinegar, are as good topical ap- 
plications as any, which can be mentioned. 
Let it be remembered, however, that such treatment is only 
proper for preventing matter. from accumulating, and that, ee 
fluid is already collected, the indication is to make.an immediate 
' . , 3 
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opening for- its discharge. ‘The incision should always be suffi- . 
ciently large to allow the matter to escape in a ready manner.’ 
The surgeon should not wait for whitlows to point; the ‘matter. 
would spread very extensively within the tendinous thec, and’ 
soon induce. a carious affection of. the bones, if the practitioner’ 
were imprudently to wait for a pointing to occur. On an open- | 
ing being made into the collection of fluid, a director should’ 
be introduced, and the wound enlarged by ‘cutting upon this 
instrument.» A simple pledget will be a better dressing, than , 
poultices. th ci Baayen 
» When there-is only one phalanx in a carious state, and when 
this one bone is much diseased, some praetitioners deem it more 
advisable to enlarge the wound sufficiently to allow the part to’ 
be dissected out, than to wait for the completion of tedious ex-' 
foliations. | | Ht) a 


CHAP. LXXIV. 


VENESECTION ; OCCASIONAL ILL-CONSEQUENCES _ 
oat OF THIS OPERATION... . rh 
IN whatever part of the body venesection is to be practised, it’ 
is necessary to make pressure on the vein, betwixt the place, ~ 
where the puncture is to be made, and the heart. Thus the 
return of blood through the vessel is prevented, consequently, ° 
it swells, becomes conspicuous, and bleeds freely, which it 


would ‘not do, if the blood could readily pass on towards the 


heartsc'+ t 

In bleeding in the arm, a fillet, or bandage, is to be tied, 
with moderate tightness, round the arm, a little above the elbow. 
The design of doing this is, to intercept the passage of the blood ' 
through all the superficial veins, without obstructing the circula-’ 


tion through the artery, as in this circumstance, the veins evi-_ 
dently could rfot be rendered turgid. : 


The surgeon, before putting a ligature round the arm, should — ; 
always feel where the pulsation of the artery is situated, and, if f 
equally convenient, he should not open the vein immediately 
over this part.’ It-is also proper to examine where a pulsation is - 
situated, om account of the oceasional varieties in the distribution 


of the arteries of the arm. ‘The 


off from: the: brachial high: up, 


ulnar artery is sometimes given ° 
and, in this case, it frequently — 
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_ proceeds superficially over the muscles, arising from the inter- 
nal condyle, . instead of diving under them, in the ordinary 
manner. * tg! | noe 

In general, it is best to select a-vein, which rolls least under 
the skin. ‘Such’a vessel, though sometimes not so superficial as 
another, may commonly be more easily opened, than the latter. 
However, the operator is’ always’ to fix the vein, as much as he 
can, by placing the thumb of ‘his “left hand. a little below the 
place, where he intewds to introducé'the lancet. | 

More depends on the mode of using this instrument, than on 
its shape. It should be pushed into the vein in an oblique direc- 
tion, and, when its point is a little within the cavity of the 
vessel, it is not to be introduced further, but the opening is to 
be rendered sufficiently large by carrying the front edge of the 
Jancet obliquely forward and upward, by which movement, it is 
also brought out of the part again.’ In cases of hernis, it is often 
a great desideratum to make a free opening, in order that the 
sudden evacuation of blood may make the patient faint. The 
puncture being made, the patiént is to support his arm, in a con- 
venient position for allowing the blood to flow into ‘a basin, by 
taking hold of a stick, which he may turn found and round in. 
his hand, in order to put the muscles into action, and make the 
blood flow out ina freer current. Sometimes, however, it escapes 
so readily, that there is no occasion to move the muscles of the arm. 
When the patient is so circumstanced, that he cannot take hold of 
a stick, the surgeon is to support the arm in a convenient posture; 
and, if the vein should not bleed in a free manner, he is to de- 
sire the patient to take hold of any small body, and move it 
about in his hand, in order to put the muscles of the forearm 
into action. : 

The due quantity of blood having been taken away, the liga- 
ture is to be loosened, and removed. The current of blood now. 
generally ceases, and always does so, when the surgeon places 
the thumb of his left hand just below the orifice. The arm in 
this state is to be washed with a sponge, and dried. The edges 
of the wound are to be placed in contact, and kept so by a small 
compress of lint, which is to be bound on the part, by applying 
the bleeding fillet round the arm, in the form of a figure of eight, 
The bandage is to meet and cross in front, exactly over the dos- 
sil of lint. | 

When the external jugular vein is opened, the surgeon gene- - 
rally makes the necessary pressure with his thumb. ‘The orifice 
should be made in the. direction of the fibres of the platysma 
myoides muscle, and the vein is not so apt to glide out of the ., 
way, when the surgeon opens the vessel, just where it lies over 
some part of the scale he hacoeta | : i. 

RR 
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The temporal artery, and its branches, are the only vessels, in 
which surgeons now ever perform arteriotomy. When the 
branch seems to be superficial, it may be punctured at onces 
put, in other cases, it is best to make first a small incision 


through the integuments. After the due quantity of blood has | 


been taken away, the bleeding may always be stopped, by means 
of a roller and compress. _When there is much hemorrhage 
after the operation, some surgeons recommend cutting the. ves- 
sel completely across, in orde to allow it to become retracted. _ 


OCCASIONAL ILL CONSEQUENCES oF BLEEDING IN THE ARM. 


Ecchymosis. 


The most common troublesome occurrence, after bleeding, 
as far as my observation extends, is a swelling, which originates 


from blood insinuating itself, from the orifice of the vein, into — 


the adjacent cellular substance. Sometimes, this ecchymosis, as 
it is technically named, forms a tumor as large as, or even 
larger, than a walnut. The blood is mostly absorbed, in the 
course of a week, or ten days; and this desirable event should 
be promoted by applying lotions of vinegar, sal ammoniac, &c. 
In some instances, the tumor suppurates, and it becomes neces- 
sary to apply poultices. 


INFLAMMATION OF THE INTEGUMENTS, AND CELLULAR 
: SUBSTANCE. | 


This very often occurs, when the patient neglects to keep his 
arm quietly in a sling, for a day, or two, after the operation. 
The improper motion of the limb makes the edges of the wound 
rub against each other, and they necessarily inflame, and even 
suppurate. The inflammation and suppuration are apt to be 
communicated to the surrounding skin and cellular substance, 
for a greater, or less extent. 


~ This case requires the same treatment, as other phlegmonous 
tumors. | 


In persons, who lead intemperate lives, the inflammation is — 


very often of the erysipelatous kind. 


INFLAMMATION OF THE ABSORBENTS. 


These vessels, we. know, are susceptible of inflammation, as 
well as other parts.. We frequently feel them extending from a 


part, in which there is some species of local irritation, like firm 


cords, of much greater thickness, than one can suppose would 
arise merely from the swollen coats of these delicate vessels, 
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The fact is, the adjoining cellular substance is also affected, and 
contributes to the'swelling. The inflamed absorbents may some- 
times be seen running from the wound, in the form of reddish 
streaks ; and if this appearance should extend, both towards the 
thoracic duct, and also in a direction from it, we may conclude, 
that the affection is in consequence of irritation, and not of ab- 
sorption. After bleeding, they are found occasionally running — 
upward to a glandular swelling, situated about the middle of the 
arm, in the course of the large vessels, and to another glandular 
tumor, situated over the muscles of the forearm, which arise 
from the internal condyle. ‘The treatment of this sort of case is 
entirely antiphlogistic. 


INFLAMMATION OF THE VEIN. 


Another occasional ill-consequence of venesection is an ine 
flammation of the vein. This affection may differ in degree and 
extent, as well as in its progress. One degree of inflammation 
may only occasion a slight thickening of the venal tube, and an 
adhesion of its sides; a more violent degree may produce ab- 
scesses, the matter of which. may. sometimes become blended 
with the circulating fluids, and produce dangerous consequences 3 
or it may be circumscribed by the thickening and adhesion of the 
surrounding parts, and, like a common abscess, make its way to 
the surface, A good deal of sympathetic fever is likely to attend 
an extensive inflammation of the vein ; and this affection, it is 
thought, may possibly become continued along the cuticular coat 
of the vessel to the heart. 

If, however, an adhesion of the sides of the vein to each other 
should be occasioned, a little way from the wound, the expan- 
sion of the inflammation will be stopped at the place, where the 
vessel has heen rendered impervious. In one instance, Mr, 
Hunter employed compression, and he imagined, that he thus 
limited the extent of the inflammation, by producing an adhesion 
of the above kind.* The affection sometimes spreads in the 
direction from the heart. ery 

The treatment should consist in attempting to diminish the 
inflammation by the usual antiphlogistic means, and, in apply- 
ing a compress at some distance from the puncture, in order to . 
produce an adhesion of the sides of the vein, and thus remove the 
danger, which would result from the spreading of the inflamma- 
tion, along the lining of the vessel, towards the heart. 


' * Transactions of a Society for the Improvement of Medical and 
Chirurgica] Knowledge, vol. 1, p. 29. 
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INFLAMMATION OF THE, FASCIA, OF THE. FOREARM... 


This is an'évent, which’ sometimes follows venesection. The 


arm cannot be: moved, ‘without painand difficulty. \ The whole 
forearm is tender, woen compressed, though ‘the integuments 
are scarcely at all ‘affected.’ ‘There is generally a great-deal of 
uneasiness in the axilla, and-the affection is attended with sym= 
pathetic fever.” After suppuration has occurred; the matter does 
not readily point. The treatment should be antiphlogistic, ‘m 
every sense of the word. Leeches should be applied ; the patient 
purged, the arm covered with the saturniné lotion ; and kept at 
rest inasling. When matter is known to’have collected, an 
early depending opening ought to be made, and the arm should 
be gently compressed with a roller. Te 

Mr. Abernethy, in his ingenious-essay on this subject, seems 
to bé of opinion, that the contracted state of the forearm, some- 
times following inflammation of the fascia, might ‘be: cured by 
dividing the portion of fascia, sent off, at the: bend of the elbow, 
' from the tendon of the biceps musele. "8 Con 


JLL CONSEQUENCES OF A WOUND OF A NERVE. — 


The above gentleman informs us, that Mr. Pott, in his lec- 
tures, used to mention cases, in which patients had suffered dis- 
tracting pam, followed by convulsions, and other symptoms, 
which could only be ascribed to nervous irritation.. .Mr. Aber- 
nethy has treated this subject with much discrimination ;. he .ex~ 


plains, what nerves are exposed to injury; what are the effects — 


likely to be produced by such an accident; and what means are 
most likely to afford relief. os atastr at: a 
The two cutaneous nerves are most in the way of the lancet. 
Most frequently, all their branches pass beneath the veins at the 
bend of the arm; but, sometimes, many small filaments are 
detached from these branches, and proceed. over the vessels. 
The above eminent surgeon remarks, that when a nerve is irri- 
tated at any part, between its origin and termination, a sensation 
is felt, as if some injury were done:to the parts, which it supplies. 
Hence, when the cutaneous nerves are injured, the integuments 
of the forearm will seem to suffer pain. . luk! sat andl 
It seems highly probable, that some symptoms, consequent to 
venesection, in certain instances, have been. unfoundedly. im- 
puted to the irritation of a nerve, arising from its partial division. 
As Mr. Abernethy observes, in the many operations, which are 
performed, and in wounds of daily occurrence, it would be 
strange, if a partial division of a nerve should not happen ; yet, 
no peculiar symptoms usually ensue. | Maar te 
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. The practice of completing. the division of the nerve, sup- 
posed to be injured, is very questionable, in regard to the utility 
which it presents. However, if the surgeon should think the 
plan justifiable, a transverse incision may be made above the 
orifice of the vein. This wound, as Mr. Abernethy remarks 
need not be extensive, for the injured nerve must ‘lie within the 
limits of thé original orifice, and there is no occasion for the cut 
to descend more deeply than the fascia, as all the filaments of 
the cutaneous nerves lie above this part. | 

I cannot do better, in concluding this ‘subject, than refer the 
reader to Mr. Abernethy’s instructive essay.* | 
The consideration of the several ill consequences, occasion- 
ally resulting from phlebotomy, is closely connected with the 
subject of all other wounds, which are followed by extraordinary 
symptoms, my 


CHAP. LXXY. 


PARTICULAR FRACTURES. 


FRACTURE OF THE OSSA NASI, 


THE lower portion of these bones is most subject to be broken 
by external] violence. The two ogsa nasi are not always broken 
together ; sometimes one is fractured all across, while the other, 
without having suffered any solution of continuity, is either ele- 
vated or depressed. These cases are often attended with a frac- 
ture of the perpendicular lamella of the os ethmoides, which 
process, in this circumstance, always becomes distorted to one 
side, and may be easily moved with the little finger, or a probe... 
Such accidents are commonly accompanied by inflammation of 
the pituitary membrane, swelling of the whole nose and face, 
ophthalmy, a great deal of hemorrhage from the nostrils, ob- 
structed respiration, nay, the blow, which has broken the ossa 
nasi, may also have produced a concussion of the brain; an ex- 
travasation of blood within the cranium; or pressure on the brain, 


from the crista galli being actually driven inward. 
i x - : ° \ 
"See his Surgical Works, vol, 2, p. 133, &e, 
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Unless the tumefaction be very considerable, the diagnusis of 
a fracture of the ossa nasi is too obvious to need any detail, , 


TREATMENT. Sa, 

The displaced portions of bone are to be raised, or depressed, 
to their proper level, by introducing a probe, rolled round with 
lint, to the upper part of the nostril, and moving the pieces of 
bone into their proper position, by means of the conjoint opera- 
tion of the probe on the inside, and of the fingers on the out- 
side, of the fracture. Ifthe perpendicular process of the os eth- 
moides should be beaten to one side, it is to be replaced, as well 
as circumstances will allow, with the aid of a probe. If there 
should be reason to conjecture, that the crista galli is driven in- 
ward, and compresses the brain, the surgeon, after elevating the 
bony arch, formed hy the ossa nasi, should gently endeavour to 
draw down the perpendicular lamella of the ethmoid bone. 

The ossa nasi, when replaced, are not at all liable to be drawn 
out of their proper situation by the action of muscles, However, 
if the broken pieces should have a propensity to fall inward, they 
must be supported by dossils of lint, smeared with any softening 
ointment, and introduced under the fracture. Most writers 
recommend tubes, of a proper shape, to be placed in the nos- 
trils, in order to support the broken portions of bone; but, I 
believe, that few modern practical surgeons would think these 
instruments necessary. ; : 


FRACTURES OF THE LOWER JAW BONE. : 


This bone is liable to be broken, either in its body, or rami; 
either on one side, or both; it may also be fractured near its 
symphysis; and the injuries may, in some instances, be only 
mere solutions of continuity; while, in others, they may be 
comminuted fractures, that is, cases in which the bone is broken 
into several pieces. Fractures of the lower jaw are usually not 
at all displaced, when these injuries occur near the angle of the 
bone ; for, then, the pterygoid, temporal, and masseter, muscles, 
retaining the posterior part, the digastric, and other muscles, 
cannot draw downward the body of the bone. __ 

A fracture of the lower jaw may be detected by introducing 
a finger into the mouth, and pressing on the front teeth of the 


side on which the fracture is supposed to be, while, at the same — 


time, the fingers of the other hand are applied to the basis of the 
bone, near the angle. On making alternate pressure in each of 
the above situations, the bone may be felt to move, or even @ 
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crepitus may be distinguished. When the fracture is displaced, 
the diagnosis is still more easy. In this case, the body of the 
bone is drawn downward from the ramus; the mouth is more 
or less open; and drawn to one side, in such a manner, that the 
commissure of the lips is much lower on the side where the 
' fracture is, than on the other; while the front teeth are much 
below the level of the back ones. When one end of the frac- 
ture projects forward, and passes over the other, the mouth is 
more disfigured on the side, towards the injury; it forms a pro- 
jection forward, and the teeth are not arranged in a regular, 
semicircular manner, ‘ ) 


TREATMENT. 


When the fracture is not displaced, the surgeon need only 
adapt some pasteboard, wet and softened.in vinegar, to the out- 
side of the jaw, both along its side, and under its basis, Over 
this wet pasteboard, a bandage with four tails is to be applied, 
the centre being placed on the patient’s chin, the two posterior 
tails pinned to the front part of a night cap, and the two anterior 
ones attached to a part of the same cap, more backward. When 
the pasteboard becomes dry, it forms the most convenient thing 
imaginable for incasing, and supporting the fracture. A piece 
of soap plaste may now be applied to the skin underneath. 

When the anterior part of the bone is lower, than the baek 
portion, the index finger is to be introduced to the base of the 
coronoid process, which is to be gradually pushed backward, 
while the index and middle fingers of the other hand are to be 
applied to the front teeth, and the thumb to the basis of the 
anterior part of the jaw. At tlie same moment, that the coro- 
noid process is pushed backward, the front portion of the bone 
jis to be raised! When one end of the fracture is situated over 
the other, the two parts of the bone are to be pushed in opposite 
directions, and, on this being skilfully done, the slightest pres- 
sure on the extremities of the fracture will suffice for placing 
them in contact. 

When any teeth are driven out of their sockets, they should 
be immediately introduced again, and, if necessary, tied to the 
‘adjoining teeth, by means of a piece of catgut, or gold wire. 
However, when the displaced tooth belongs to the very situation, 
at which the fracture has oceurred, it is generally thought most 
advisable to remove it altogether. ; 

The extremities of the fracture having been placed in even 
contact, the jaw is to be incased in pasteboard, and the four- 
tailed bandage applied. ~ It will also be necessary to counteract 
the action of muscles, between the lower jaw and os hyoides, by 
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supporting the front portion of the bone with compresses placed 
under the bandage. r : 5 henieohi atti al 
The artery, running in the canalis mentalis, is often ruptured 
in these cases, and the hemorrhage is very copious. . However, 
1 have never seen a case, in which the bleeding did not cease, 


position. | | ; 
- Jt is scarcely necessary to observe, that the patient must avoid 
talking, chewing, or moving the jaw in any way whatsoever. 
His food should beso soft, as not to require mastication, and it 
ought to be put into his mouth with a small tea-spoon. In these 
cases, I am of opinion, that it would be very proper to convey 
all nourishment into the stomach through a hollow bougie, passed 
down the cesophagus. ‘This would certainly be preferable to the 
injection of nourishment, in the form of clysters, as advised in 


‘the best surgical books. 


on the fractured ends of the bone being placed in a state of ap-— 


FRACTURE OF THE CLAVICLE. 


The transverse situation, and. the natural slenderness of this 
bone, render it very liable to be broken, either at its middle, 
its sternal, or its scapular extremity. Its middle part, however, 
where its curvature is greatest, is the most frequent situation of 
a fracture. Fractures of the clavicle are either transverse, or 
oblique. ‘The diagnosis of the latter cases is most conspicuous, 
and the ends of the bone, thus fractured, must almost necessarily 
be displaced; for, the scapular portion is drawn downward by 
the weight of the arm, and the action of the deltoid muscle, 
while it is, also, inclined inward by the action of the pectoralis 
minor, and by the arm approaching the breast. ‘The sternal por- 
tion of the clavicle, in the mean time, is not at all altered, in 
regard to its position. As the bone is hardly covered by any 


muscles, its fractures are very obvious to the eye and touch. — 


Gently moving the shoulder, and os brachii, renders such in- 
juries still more manifest. 


No bad symptoms eommonly attend fractures of the clavicle. — 
Emphysema, however, sometimes arises from jthe lungs being _ 
wounded by a spicula of bone, and the subjacent vessels are — 
occasionally injured, or compressed, by the ends of the broken 
part. Sometimes, an acute extremity of the fracture makes its — 
way through the integuments, and, generally, cannot be reduced, 


without a dilatation of the wound. 


In order to reduce the scapular end of the bone into a proper ¥ 
position, with regard to the sternal portion, which is never in wap 
the least displaced, an assistant is to draw the patient’s shoulders 
backward, while another assistant raises the arm, so as both to 


en 


4 
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relax the deltoid muscle, and, take of the weight of the limb. 
‘Then the surgeon should place the fracture in as even a position 
as he is able; this being done, a piece of soap plaster. is to be 
applied to the part; a figure-of-eight bandage employed to keep 
the shoulder backward; andthe .elbow and forearm kept. well . 
supported, inya‘sling. , From: the. account, already given, of 
the.manner, in which a. fracture of the clavicle is displaced, it 
must. be sufhciently evident,..that compresses, placed. on the 
Situation of the injury, cannot. possibly do good, and are very 
likely to do harm, by pressing the scapular end of the fracture 
downward... .:, . a wae ‘a 

, Soft pads should be placed under the margins of the axillz, 
to keep them from being chafed, or otherwise irritated by the 
pressure of the figure-of-eight bandage. | 

-) In troublesome cases; it would be proper to keep the arm 
raised from the side by a suitable pillow, as well as to elevate 
the shoulder sufficiently to bring the acromion on the side of the 
injury as high as the corresponding part of the scapula on the 
opposite shoulder. In such instances, one would also prefer 
keeping the shoulder backward, by means of a mechanical appa- — 
ratus with leather straps. | 

Though I have discouraged the use of compresses, applied 
above the fracture, it is to be observed, that a skilful surgeon 
might undoubtedly find them useful in difficult cases, were he 
to place them judiciously just under the situation of the injury, 
instead of above it. 

1 am decidedly of opinion with Desault,* that the figure-of- 
eight bandage is not altogether well calculated for fractures of 
the clavicle. ‘The outer portion of the bone is thrown downward 
and forward, and is already situated too much inward, in which 
latter direction, the above bandage must push it still more. 
Hence, the advantage of placing a pillow in the arm-pit, and 
keeping the elbow closely confined by the side of the body, in the 
manner advised and practised by the most eminent surgeons of 
the present day in France. | 


FRACTURES OF THE SCAPULA. 


The greatest part of the scapula, being covered with a good 
deal of flesh, is not very easily fractured. However, this bone 
is every now and then broken, either at the body, spine, acro- 
mion, coracoid process, neck, glenoid cavity, or at its superior, 
or inferior angle. Fractures, situated in the body, or spine of 


! * e 
.* Sce his Giuvres Chirurgicales, par Bichat, tom. 1. 
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the scapula, cannot be much displaced, and are, consequently, 
gost easily cured. — shiney Ng 
But, when other parts of the bone, especially, its neck, are 
broken, the fracture becomes displaced, both by the action of — 
the muscles, and by the weight of the arm. | | 
When the body, or spine, of the scapula is fractured, it is 
unnecessary to do any thing more, than apply a piece of soap — 
plaster to the situation of the injury, together with a spica band= 
age, and keep the arm of. that side perfectly at rest, in a sling. — 
In the treatment of fractures of the acromion, or of the coracoid — 
process, it is indispensably requisite to place the arm in such a — 
position ‘as shall relax the muscles, which are attached to those — 
parts, and cause the fractures to be displaced. Hence, in the — 
first instance, the deltoid muscle is to be kept in a relaxed’ state 
by elevating the arm, and maintaining it in this posture hy pil- — 
lows, placed between it and the thorax. A piece of soap plaster, — 
a compress, and the spica bandage, are to be applied, and the — 
limb kept completely quiet. When the coracoid process is frac- — 
tured, the muscles, connected with it are to be relaxed, by — 
keeping the os brachii advanced forward towards the sternum, 
bending the elbow, and turning the hand supine. The limb is — 
to be kept in this position by a sling, aided by a roller, if neces- 
sary. A piece of soap plaster, a compress, and a spica bandage, © 
will also be necessary. When the neck of the scapula is broken, — 
the glenoid cavity, and os brachii, fall downward, a crepitus is — 
usually felt on raising the limb, and this descends again, imme- — 
diately it is left unsupported. ‘The evident indications are, to” 
keep the elbow and whole arm properly elevated in a sling, and 
to forbid all exercise of the limb. A piece of soap plaster, a 
compress, and a spica bandage, may be applied to the shoulder. — 
The chief dependance must be on the assistance of the sling, | 
in maintaining the arm quiet, and the detached portion of the — 
oi of the scapula, as high as the part, from which it is sepa-_ 
Fated. | as ‘fy 


FRACTURES OF THE STERNUM. 


These, when mere solutions of continuity, only require ge~— 
neral treatment: viz. a piece of soap plaster; a roller round the — 
body ; quietude, and antiphlogistic means, especially bleeding. 

However, when a fracture of the sternum is attended with a 


inward. _ For this purpose, an incision must generally be made— 
in the integuments covering the bone, and, if the depressed — 
portion of the fracture cannot be raised, by means of an elevator, 
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it must be removed, either with a trephine, or one of Mr. Hey’s 
Saws, according to the same directions, as are given in the chap- 
ter on injuries of the head. Copious bleeding will be proper — 
after such an operation. 

Fractures of the sternum are frequently attended with a train 
of very alarming symptoms; great pain in the chest, oppressed 
respiration, a violent cough, palpitations of the heart, cxtrava- 
sation of blood in the chest, and danger of suffocation. Inflam-_ 
mation of the pleura, pericardium, lungs, and heart itself ; sup- 
puration in the anterior mediastinum; caries of the bone, and 
fistulous openings, may follow these injuries. 


FRACTURES OF THE RIBS. 


The first rib cannot very easily be broken, on account of its 
guarded situation, beneath the clavicle; the lower false ribs aré 
seldom fractured, because their moveable disposition makes 
them elude the effect of external violence. When the force is 
applied by a broad surface, more ribs, than one, are usually 
fractured. ‘The injury is most commonly situated near the great- 

_est convexity of the bone. A fracture, which is not displaced, 
is extremely difficult to detect, and, no doubt, is very frequently 
never discovered. The surgeon should place his hand on the part, 
where the patient seems to experience a pricking pain, or where 
the blow has been received; and then the latter should be de- 
sired to cough, in which action, the ribs must necessarily un- 
dergo a sudden motion, and a crepitus thereby be often ren- 
dered perceptible. However, all modern practical surgeons are 
in the habit of adopting the same treatment when there is rea- 
son to suspect a rib to be fractured, as if this were actually 
known to be the case, by the occurrence of a crepitus, or by the 
projection of one end of the fracture, which, indeed, in instances, 
which are displaced, makes the nature of the accident most con- 
spicuous. _ | . 

When a spicula of a fractured rib is beaten inward, we may 
easily perceive the reason, why very alarming symptoms should 
frequently occur; for instance, extravasation of blood, emphy- 
sema, inflammation in the chest, &c. 

Excepting any particular urgent symptoms should arise, and 
which it is-not my place to consider here, the treatment of frac- 
tured ribs is exceedingly simple. The object in view is, to ren- 
der the injured bone, or bones, during the cure, as motionless as 
possible. For this purpose, a piece of soap plaster is to be ap- 
plied to the situation of the fracture, and a broad roller is to be 
firmly put round the thorax. However, as a roller is very apt 
to become slack, it is generally better to get a piece of strong 
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linen, sufficiently large to surround the chest. This cloth is 
then to be made to compress the ribs, by lacing it with proper 
tightness. Sa et ae 
Every person, in not a debilitated state, having a broken rib, — 
or supposed to have such, should be bled as soon as the surgeon © 
has applied a bandage. a | Hee 
If a troublesome cough should afflict the patient, and disturb 
the fracture, the spermaceti mixture, with opium, should be 
exhibited. | Ro a ; 


FRACTURES OF THE VERTEBR. 


The spinous, oblique, and transverse processes, and even the 
bodies ‘of the vertebrae, are sometimes fractured. ‘The spinous 
processes may be ascertained to be broken by the touch, unless 
the swelling of the soft parts should be too considerable. Thé 
other fractures of the vertebrae can hardly be detected with cer- 
tainty. When the broken spinous processes are out of their pro- 
per situations, they may generally be replaced with the fingers. 
‘Then the surgeon should place, on each side of the fracture, a 
piece of soap plaster, and over this a pad, and a small longitudi- 
nal strip of pasteboard. All these are to be retained in their situ- — 
ation by a roller applied round the body. | sig ae 

Very alarming symptoms generally originate in cases, in-which 
other parts of the vertebrze are fractured, and they are imputable — 
to the concussion, compression, or other kind of injury, of the ~ 
spinal marrow. ‘The higher fractures of the vertebre are, thé 
greater is the danger. A fracture of the upper cervical vertebra; 
or of the processus dentatus, or a rupture of the ligament of this 
process, is commonly productive of instantaneous death. In 
general, when the patient is not killed in this sudden way, the 
surgeon can do little more, than employ antiphlogistic means. — 
We read of incisions being made, and of the fragments of bone, — 
causing pressure on the spinal marrow, being elevated and ex- — 
tracted; but, what practical surgeon would venture to imitate — 
such practice ? ee 


- J 
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FRACTURES OF THE OS SACRUM, AND OS. COCCYGIS. — 


The upper part of the os sacrum can hardly ever be broken; — 
on account of its remarkable thicknéss ; but, if itshould be thus — 
injured, the surgeon would have to adopt the same plan, as if 
@ vertebree were fractured. - When the lowest part of the 
sacrum, or the os coccygis is broken, and when the detached — 
piece of bone is driven inward, the surgeon is to introduce his 
fore finger, previously oiled, into the rectum, and, with the 
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assistance of the fingers of his other hand externally, he is to 
reduce the displaced part. This being accomplished, little more 
can be done than applying a piece of soap plaster to the injured 
part, together with a ‘T’ bandage; adopting the antiphlogistic’ 
regimen; and enjoining the patient to avoid lying on his back, 
or sitting down. 


FRACTURES OF THE OS INNOMINATUM. 


‘This is not a. very common accident; but, it sometimes occurs, 
in consequence of such violence, as would be produced by the 
passage of a heavy carriage over the pelvis, and the case is always 
exceedingly dangerous, on account of the simultaneous injury, 
which the viscera and other parts sustain. The antiphlogistic 
treatment seems to be the only thing likely to be of any utility ; 
for, little good can be expected from bandages. In fractures of 
the bones of the pelvis, it frequently becomes necessary to use 
the catheter, in consequence of the patient’s inability to void his 
urine. The surgeon must also direct his attention to any par- 
ticular symptom, that may arise. Die 


FRACTURES OF THE OS BRACHII. 


This bone may be broken at its head, its lower part, or at any 
point between these two situations. A fracture of the head of 
the bone can only be distinguished by a very careful examination; 
but, when any other part of the os brachii is broken, the case is’ 
in general most easily detected by the occurrence of a crepitus. 
The fracture may be simple, compound, or complicated. The 
broken ends of the bone may be in a state of apposition : or they 
may be drawn asunder, and the limb be more or less shortened. 
When the lower end of the fracture is at all retracted, the biceps 
muscle, brachialis internus, and coraco-brachialis, are to be re-’ 
laxed, and moderate extension made. When the fracture is 
situated near the elbow joint, the ends of the bone are hardly 
ever displaced, and consequently, no extension whatever is com- 
monly requisite. When the external, or internal, condyle is 
fractured, the muscles, arising from the part, should be relaxed; _ 
a piece of soap-plaster, a figure-of-eight bandage, and _a splint, 
to the side of the arm, on which the injury is situated, should 
be applied, and the forearm placed in a sling. The external 
chile cannot be broken, without the fracture communicating 
with the joint, and, in every instance; in which there is reason 
to suspect this event, it is necessary to move the joint occasion- 
ally, in order to prevent the formation of adhesions within the 
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capsular ligament, and an irremediable stiffness of the articula>. 


tion. ‘e, | pa 
In ordinary fractures of the arm, it is usual to apply two pieces. 


of soap plaster, which together surround the limb, at the situa-_ 
tion where the accident has happened. Extension, if necessary, 
being now made by an assistant, who at once draws the lower. 
portion’ of the bone downward, and bends the elbow, the sur- 
geon is to apply a roller round the limb, The external splint 1s 
to extend from the acromion to the outer condyle, and being 
lined with a soft pad, the wood cannot hurt the limb by pressure. 
The internal splint is to reach from the margin of the axilla to a _ 
little below the inner condyle, and is to be well guarded with a — 
pad, filled with tow, or any other soft materials. Some sur- 
geons are content with the application of two splints ; but, 
though the two above-described are those, on which we are to. 
place the greatest reliance; yet, as the cylindrical form of the. 
arm conveniently allows us compleiely to incase this part of the 
limb in splints, [ shall alweys be an advocate for. the employ-_ 
ment of four; one on the outside, one on the inside, one on the | 
front, and another on the back of the arm. These are to be care-. 
fully fixed in their respective situations with tape. | 


FRACTURES OF THE FOREARM. | I 


The radius and ulna may be broken at their middle, or ex-. 
treme portions. Of the two bones, the radius is much the most 9 
frequently fractured. When only one bone is broken, the ends — 
of the fracture are, in general, not much displaced. Sometimes, 
however, the radius, when fractured alone, is drawn toward the — 
ulna, and in a few still more uncommon instances, the latter 
bone, when the only one broken is inclined towards the radius. 
When both bones are broken, the ends of the fracture are liable _ 
to be displaced; nay, cases are recorded, in which. the radius. 
and ulna have so pressed against each other, that they have. 
grown together, and the pronation and supination of the hand 
been totally destroyed. Fractures of the radius are very easily 
detected; for, on endeavouring to rotate the bone, or, in other 
words, to place the hand alternately in a prone, or supine pos-_ 
ture, a crepitus is commonly perceived. When the two bones — 
are broken, together with the crepitus, there is usually an evi- — 
dent distortion in the figure of the forearm. Fractures of the 
ulna, especially when situated high up, are not always very mani-_ 
fest to the touch. However, if the surgeon make pressure on 
each side of the suspected point, with his thumbs alternately, he- 


may generally distinguish a grating sensation. When only one_ 
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 botie is fractured, no extension is ordinarily’ requisite; but, if 
both the radius and ulna should be thus injured, moderate ex- 
tension ought always to be made. : | 
During the treatment, the elbow is to be bent, and the hand 
_ put in the mid-state, between pronation and supination ; that is 
to say, the palm of the hand is to face the patient’s breast. 
| Having reduced the ends of the fracture, if they should appear 
to be displaced, the soap plaster is to be applied, and-over this 
a slack roller. Noone can doubt, that tight bandages may act 
very perniciously in fractures of the forearm, by pressing the 
radius and ulna together, causing them to grow to each other, 
or, at all events, making the fracture unite in an exceedingly 
uneven manner. Only two splints are necessary; one is to be 
placed along the inside, the other along the outside of the fore- 
arm. Soft pads must be always interposed between the skin and 
the splints, in order to obviate the pressure of the hard materials, 
of which the latter are formed. The inner splint should extend 
to about the last joint of the fingers; but, not completely to the 
end of the nails; for, many patients, after having had their 
fingers kept for several. weeks in a state of perfect extension, have 
been a very long time in becoming able to bend them again. 


* FRACTURE OF THE OLECRANON. 


‘This case is easily distinguished, by the detached piece of 
bone being drawn upward from the rest of the ulna. The treats 
ment consists in relaxing the triceps and anconeus, by placing 
the arm in an extended position ; in pushing downward, and re= 
placing, the detached part of the olecranon; and in confining if 
- in a proper situation by means of compresses and a circular 
bandage, applied immediately above the point of the broken 
process, ‘Ihe arm is to be kept constantly extended by a splint, 
put in front of the arm and forearm. After a time, it is recom- 
. mended to move the etbow very cautiously and gently, in erder 

to prevent the occurrence of a stiff joint. | 


FRACTURES OF THE METACARPAL BONES, AND FINGERS: 


_In the first sort of case, the hand is to be laid on a flat splint, 
after a piece of soap plaster, and a roller, have been applied. 
When the” fingers are fractured, surgeons are usually content 
with keeping the part steady by longitudinal pieces of pasteboard 
put over thé soap plaster, along each side of the finger, and tied, 
on by tapes. During the treatment, the hand shoulo, be kept 
at rest in a sling. : 

§ 
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FRACTURES OF THE THIGH. 


The fractured os femoris is attended with the following symp~ 
toms : severe local pain at the instant of the accident ; sudden 
incapacity to move the limb; a_crepitus, which is sometimes 
very distinct on moving the ends of the fracture ; deformity, 
which occurs in a triple relation to length, breadth, and direc- 
tion. In regard to this latter diagnostic mark, viz. the deformity 
in cases of fractured thighs, it is neccssary to have very precise 
ideas; for, asit has a continual propensity to be produced, pat- 
ticularly, in oblique fractures, its prevention is the principal ob-— 
ject in the treatment. Ne Phe 

By far the majority of fractures of the thigh are attended with 
deformity; a few transverse ones, and a few situated near the 
condyles of the os femoris, are the only exceptions. If we con- 
sider the deformity, in regard to length, we find, that, in oblique 
fractures, the lim) is constantly shorter, than that of the oppo- 
site side, a circumstance plainly indicative of a displaced state of 
the ends of the fracture. By examining the situation of the ac-_ 
cident, one may easily ascertain, that the shortening of the limb 
arises, altogether, from the lower end of the fracture being drawn 
upward, beyond the upper one, which itself remains motionless. 
The muscles are the only powers, which can cause this motion 
of the lower end of the fracture, from below upward. Attached 
on one side to the pelvis, and, on the other, to the patella, tibia, — 
and fibula, they make the former their fixed, and the latter i 
their moveable points ; and drawing upward the leg, the knee, 
and the lower portion of the os femoris, they produce the dis- ~ 
placed condition of the fracture. ‘The triceps, semitendinosus, 
semimembranosus, rectus, gracilis, biceps, &c. are the chief 
agents. ae: . 

In Desault’s works,* from which I have extracted the above J 
decurate reniarks, a case is mentioned,.which affords a very 
striking illustration of the power of the muscles, in producing a 7 
derangement of the ends of a fracture, A man broke his thigh; — 
but, the ends of the bone were not at all displaced, though the 
fracture was oblique. This circumstance. was discovered to be 
owing to paralysis of the limb; and no sooner was the latter. ie 
affection cured, and did the muscles regain their power of con- « 

eye 


; 
traction a few days afterwards, than the lower end of the broken. 
bone was drawn upwards, as in ordinary cases. oe 


at 
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I have often observed, that fractured thighs are most apt to be 
followed by a permanent shortness of the limb, when they are 
treated on beds, which are too soft and yielding. Desault ob- 
serves, that how firm soever the bed may be, as the buttocks 
form a greater projection, than the other parts of the body, they 
soon cause a depression in the bedding, and hence a declivity of 
the plane, on which the trunk lies, is produced, so that the 
body glides downward, pushing before it the upper end of the 
fracture, and making it pass beyond the lower one. . No one can 
doubt, that the beds, on which broken thighs are placed, ought 
to be as unyielding as possible. . 

Transverse fractures of the thigh are not so subject, as oblique 
ones, to be attended with a shortening of the limb; because the 
surface of the upper end of the fracture makes a mechanical re- 
sistance to the ascent of the lower one. 7 

The deformity of the limb, in regard to breadth, must neces- 
sarily accompany that in respect to length ; but, in transverse 
fractures, the first sort of displacement of the ends of the bone 
may, obviously, be the only one. / 
» In Desault’s works by Bichat, from which most of the pre- 
ceding account is taken, it is next explained, how the deformity, 
in regard to direction, may result from the operation of the blow 
causing the fracture ; from the awkwardness of those, who carry 
the patient; or, from the bad position, in which the limb is 
placed. by aie 

‘Besides the above kinds of deformity, the lower end of a frac- 
tured thigh bone is ordinarily rotated outward; an effect, which 
all the strong muscles have a tendency to produce. 

We may set it down as an invariable fact, that the higher a 
fracture is situated in the thigh bone, the greater is the difficulty 
in keeping the ends of the fracture in reciprocal contact. The 
reason of this circumstance is entirely owing to the additional 
number of muscles, which, in this kind of case, acquire the 
power of drawing upward the lower portion of the broken bone. 
It is obvious, that muscles, which have their insertion above the 
breach of continuity, can have no effect in displacing the frac- 
ture, in regard to the length of the limb. 

_ When the neck of the os femoris is fractured, very severe pain 
Is experienced at the upper part of the thigh, and especially, in 
the groin ; and, hence, the limb cannot be moved, without put- 
ting the patient to excruciating agony. ‘The extremity is usually 
shortened ; the trochanter major being turned outward, and 
drawn upward upon the dorsum of the ilium. On extension be- 
ing made, so as to bring down the end of the bone, which was: 
displaced by the action of the muscles, a crepitus may be fre- 
quently felt. It must obviously make a great difference, in re- 
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gard to the degree, in which the limb becomes shortened, whe- — 


ther the fracture is situated within, or on the outside of, the or- 
bicular ligament. The ascent of the external end of the fracture 


must be greatly limited by this ligament, when the accident is. 


sitated within it, and the ligament itself is unlacerated. No- 
thing is a surer mark of the neck of the thigh bone being frac- 
tured, than the toes being turned outward, while the knee is in a 
moderate state of flexion. | 3 | 

When the fracture is within the orbicular ligament, the case 
+s often dificult to ascertain with certainty ; pain, and inability 
to move the thigh, are almost the only symptoms. The knee, 
and toes, however, may be observed to be somewhat more turned 
outward, than in the natural state, in consequence of the action 
of the muscles, which rotate the bone in this direction, being no 
_ longer counteracted by the resistance, arising from the continuity 
of the neck, and head of the bone, when the latter part is lodged 
in the acetabulum. 


TREATMENT OF FRACTURED THIGHS. 


‘ 


Mr. Pott, seeing that the difficulty both in reducing displaced’ 


fractures of the thigh, and in maintaining the ends of the bone 


in a proper state of apposition, arose from the action of such 


muscles, as could draw upward the lower portion of the broken 
os femoris, introduced into practice the method of placing the 
limb in a bent position, by which, he conceived, the most pow- 
erful muscles were relaxed. ‘The same position he recommended, 
both at the time of reduction, and during the future treatment. 
He states, that the position of the fractured os femoris should be 
on its outside, resting on the great trochanter; the patient’s 
whole body should be inclined to the same side; the knee should 
be in a middle state, between perfect flexion and extension, or 
half bent; the leg and foot lying on their outside, also, should 


be well supported by smooth pillows, and should be rather higher 


in their level, than the thigh. One very broad splint, of deal, 
hollowed out and well covered with wool, rag or tow, should be 
placed under the thigh, from above the trochanter quite below 
the knee ; and another, somewhat shorter, should extend from 
the groin below the knee on the inside, or rather in this pos= 


ture on the upper side; the bandage should be of the eighteen- 
tailed kind, and, when the bone has been set, and the oun a 
- 


well placed on the pillow, it should not, without necessity, 
ever moved from it again until the fracture is united.* 
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Such is the plan, which was recommended by the above ce- 
lebrated surgeon, and which is now most generally adopted in 
this country. 3 | 

_ Whoever peruses Mr. Pott’s remarks on fractures with atten- 
tion will be led to think, that this eminent practitioner actually 
conceived, that the above position of the limb would relax every 
muscle connected with the broken bone; a thing, which is cer- 
tainly not effected. But, I believe, that when the direction, in 
which the lower end of the fracture is displaced, is taken into 
consideration, viz. upward, behind the upper portion of the os 
femoris ; and when the muscles, which have the greatest ten-— 
dency to produce this effect, are calculated; it will be granted, 
that most of such muscles, as have the greatest influence over the 
Sracture, are more relaxed. in the bent, than they are in the 
straight position of the limb. However, Mr. Pott, by the term 
relaxation, might possibly mean only a state, in which the mus- 
cles are not actually stretched, though the origins and insertions 
of many of them might be brought much nearer together. 

After all, however, that has been said and written upon this 
subject, it cannot be denied, that the bent position does not com- 
pletely incapacitate all the muscles from displacing the fracture, 
and, of course, every possible assistance ought to be derived from 
the splints and rest of the apparatus. Nor will it be denied, 
that the bent position is attended with the great disadvantage of 
leaving the lez in a moveable, unsupported state; a consider- 
ation, in, my mind, strongly against this mode of treatment, 
inasmuch as every motion of the leg creates the most: hurtful 
disturbance of the fracture of the thigh. ‘The bent posture may 
relax many of the most troublesome muscles; but, yet, it can- 
not hinder all of them from disturbing the fracture, and it leaves 
the leg unfixed. The extended posture may not relax quite so 
many of the muscles, which tend to displace the fracture ; but, 
it affords an opportunity of applying splints to the whole limb, 
an object of the highest importance. 

There is one part of the position, advised by Mr. Pott, for 
which I have never heard:any reason assigned ; and as the adop- 
- tion of it seems to me likely to be detrimental, I cannot refrain 
from delivering my sentiments on the subject, how presumptuous 
soever they may appear. I allude to the direction to place the 
leg and foot rather higher in their level, than the thigh. Who- 
ever has had opportunities of seeing many cases of broken thighs, 
must know, that when the ends of the fracture have become 
firmly united, the toes are frequently turned more outward, than 
is proper. Now, I conceive, that nothing has a greater ten- 
dency to promote the occurrence of this deformity, than twisting 
outward the lower portion of the broken bone, by eleyating the 
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“Jeg and foot above the level of the thigh ; and as this incorve- 
nience does not seem to be counterbalanced by any manifest. 
good, why should practitioners persevere in a servile adherence 
to what they do not understand ? . ; 

Mr. Pott has only mentioned two splints: the generality of - 
practitioners now employ four. After placing the patient in a 
proper position, the necessary extension is to be made. Then 
the under splint, having upon it a broad soft pad, and an eighteen- 
tailed bandage, is to be laid under the thigh, from the great 
trochanter to the outer condyle. The surgeon, before applying 
the soap plaster, and other splints, is to take care, that the frac- 
ture lies as evenly as possible. | 


FRACTURE OF THE PATELLA. 


This bone is most frequently broken in a transverse direction. 
‘The accident may happen in two ways, viz. in consequence of 
the action of external bodies, or of the extensor muscles. In 
the latter instance, the equilibrium of the body, having been 
inclined backward, the muscles in front contract to bring the’ 
line of gravity forward again; the extensors of the leg, among 
other powers, exert themselves with such violence on the pa- 


oe 


tella, that they pull the upper from the lower portion of this 


bone, and the patient falls down. ‘Thus the fall is the conse-. 
quence, not the cause, of the acccident. The patella has been 
known to be fractured by making a very forcible kick :. the ole- 
cranon, by merely throwing a stone. | 7 

Longitudinal fractures of the patella are not very obvious ; 
but, transverse ones are easily recognized, in consequen¢e of the 
upper portion of the bone being drawn a considerable way up the 
thigh, and there being a large interspace, between the two pieces 
of the broken bone, very distinguishable by the touch. Lf the 
limb be extended, and the upper part of the patella be pushed 
sufficiently downward to touch the lower portion, a crepitus is 
felt. The patient cannot walk, suffers great pain, and expe- 
riences, in most cases, a.total inability to extend the leg. How-. 
ever, the last circumstance must differ, according to the situa- 
tion of the fracture. pikiey 


TREATMENT. 


The separation of the two pieces of a broken patella arises both 


‘from the contraction of the extensor muscles, which draw up- 
ward the superior portion, and from the flexion of the knee, by- 
which the inferior part Is moved downward. Hence, the proper 
means, for maintaining the fracture in a state of apposition, ‘are 
such as oppose the action of the muscles, and such as keep the 
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leg permanently extended. The power of the muscles is to be 
diminished by putting them in a state of relaxation, and by com- 
pressing them with a roller. The leg is to be extended on the 
_thigh ; this is to be bent on the pelvis; a bandage is to be ap- 
plied to the whole thigh; and, lastly, some mechanical resist- 
ance is to be made above the upper portion of “the broken bone. 
¥or the last purpose, a compress is usually put under the roller. 
The limb is most conveniently kept in the proper position, by 
placing two splints along the sides of the knee Joint, and making 
the part of the bed, on which the leg and thigh are laid, gradu- 
Bee to a proper height, from the patient’s buttock to his 
eel. 

It is remarkable, that the broken patella hardly ever unites by 
means of callus: the connecting substance, in at least ninety- 
nine cases out of a hundred, is found to be of a ligamentous, or 
cartilaginous nature. 


' FRACTURES OF THE LEG, 


When both the tibia and fibula are broken, the patient cannot 
bear the weight of his body on his limb; but, when the fibula 
alone is fractured, though progression is attended with pain and 
difficulty, it is not altogether impracticable. In examining a 
leg, suspected to be fractured, the surgeon should trace the an- 
terior surface of the tibia, called the shin, and the spine of this 
bone, in order to ascertain, whether any inequality, or projec- 
tion, exists. However, in fractures of the tibia, a crepitus ge- 
nerally makes the nature of the case sufliciently manifest. When 
the fibula is the only bone broken, the injury is not so easily as- 
- eertained, because the tibia, the main bone of the leg, still pre- 
serves the stability of the limb, while no crepitus is very often 
distinguishable. When both bones are broken, the action of the 
muscles of the calf, together with the weight of the limb itself, 
usually occasions a distortion of the leg, the nee being drawn 
backward, and the foot inclining towards the side, to which its 
own unsupported weight inclines it. In oblique fractures, the 
deformity is always most Conspicuous, and the sharp point of the 
lower end of the tibia frequently makes a considerable projection 
forward, threatening to protrude through the skin. ‘The latter 
effect is entirely owing to the strong action of the muscles, situ- 
ated.on the posterior part of the leg. This cause commonly 
produces, at the same time, a shortness of the injured limb. 

Mr. Pott takes notice of a very common case, and one which, 
when care is not taken to relax the muscles, often proves ex- 
ceedingly troublesome. This eminent practitioner observes, that 
when the tibia is forced from its just and perpendicular position 
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on the astragalus, probably the capsular ligament, but, always 
those strong ligamentous fibres, which connect the lower end of 
the tibia with the astragalus, and os calcis, must be lacerated. 
Such is the case, when the fibula breaks within two or three 
inches of the malleolus externus ;, when the inferior end of the 
fracture falls inward towards the tibia ; when the malleolus ex- 
ternus is turned somewhat outward, and upward ; and the tibia, 
having lost its proper support, is forced off from the astrayalus 
inwards To this perfect fracture, and partial dislocation, is 
sometimes added a wound in the integumenis, made by the bone 
at the inner ankle. | . / 
The difficulty in reducing the case, and keeping it so; the 
distortion of the foot upward, and outward ; are caused by the 
action of such muscles, as have tendons passing behind the ti- 
bia and fibula, under the os calcis, or attached to these bones, 
Hence, in this instance, the utility of relaxing the powerful mus- 
cles, is strikingly exemplified. If the limb be laid on its outside, 
with the knee moderately bent, the muscles forming the calf of 
the leg, and those which pass behind the fibula, and under the 
os caleis, are, to use Mr. Pott’s expression, all put into a state 
of re'axation, and non-resistance ; all the difficulty and trouble, 
in general, vanish immediately; the foot may easily be placed 
right, the joint reduced, and, by observing the same position, 
every thing will commonly succeed.* Mr. Pott’s posture for . 
a fractured leg and thigh, is represented in the annexed en- _ 
graving.f | ary 3 ety ah, 
_ Mr. Sharp’s splints, made of tin, instead of pasteboard, are 
as good as any, which can be employed. ‘They should always - 
be of sufficient length to extend from the condyles of the os fe- 
moris quite to the foot. ‘The muscles being relaxed, by placing 
the limb in the position represented in the plate, the surgeon is 
to make such extension as seems requisite for bringing the ends 
of the fracture into even apposition. Then he is carefully to 
raise the leg a little way from the surface of the bed, by taking 
firmly hold of the limb, below and above the fracture, and ele- 
vating the broken bones together in such a way, as shall keep 
both the upper and lower portions, as nearly as possible, on the 
same level. At this moment, an assistant should put exactly 
under the leg the lower splint, which has been previoush: pre- 
pared, by covering it with a soft pad, and laying ever this an 
eighteen-tailed bandage. ‘The leg is now to be gently depressed, 
till it becomes supported on the apparatus. The surgeon, be- 


* Chirurgical Works, vol. 1. p. 328, 331, edit. 1808, m 
+ Plate IX. sa8s . 


RM 
WS 


SS 


Hy, 
Yy 
Yi 


Y, 


Wy 
Yoo 


SS 
WLS 
SOS NNR ; 


\N IMA 
NN 


NN 


a 
\\ 
NY \N 
) 
NN 


SN 
N\ 


\\\ 
NN 


WS 
WY 
ANY 


\ 
[ 


SN 
A 
A\\\ 


WN 
SN 
WY 


SN 
\ 


SSH 
SN 
\ WN 


os 


WN 


i Ly r 
‘ ’ Hh oopen wvrelp. 


‘PRACTICE OF SURGERY. 633 


fore he proceeds further, should once more: observe, that the 
ends of the bones are evenly in contact. Being assured of this 
Important point, he is to apply a piece of soap plaster over the 
situation of the fracture, and lay down the tails of the bandage, 
Another soft pad, well filled with tow, is next to be put over the 
upper surface of the leg, and the other splint applied, ‘The straps 
should be tight enough to make the splints prevent any motion of 
the ends of the fracture. The pressure of these hard instruments 
is often exceedingly painful, and even productive of sloughing, 
and ulceration, unless the surgeon skilfully places soft materials 
between them and such parts as seem most liable to be injured 
in this manner; for instance, the lower end of the fibula; the 
- outside and inside of the foot ; the inside of the knée, &c, 
Besides the two splints and pads, already mentioned, I find, 
when the fracture is oblique, and the hecl has a great tendency 
to be drawn backward, that this effect is materially counteracted 
by applying a compress, and longitudinal piece of pasteboard, 
from. the lower part of the belly of the gastrocnemius muscle to 
the heel, under the straps of the other splints. 1 have observed, 
that this method prevents deformity in a very powerful manner, 

_ When there is a great deal of contusion of the soft parts, to- 
gether with the injury of the bones, it is better, at first, to keep 
the leg wet with the lotion of sal ammoniac and vinegar, by 
means of linen dipped in this application, and put under the 
splints. The splints need not betaken off every time it is ne- 
cessary to wet the linen again; it is quite sufficient to squeeze 
the fluid out of a sponge, into the interspaces between the above 
instruments. Nothing is so prejudicial, in cases of fractured 
bones, as too frequently moving the injured parts. 


; CHAP’ LXXVI. 


PARTICULAR DISLOCATIONS, 


DISLOCATION OF THE LOWER JAW. 


The lower jaw bone may be said to be subject to only one 
kind of dislocation, in which the condyloid processes advance be- 
yond the erinentia articularis, and’ slip under the zygoma. 
Sometimes, the luxation is only on one side, but, in general, 
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on both. In the latter case, the appearance of the countenance 
is much altered; the mouth is widely open, and cannot be shut; 
and the length of the face is very much increased by the chin 
being thrown forward, and downward, towards the breast. 
When only one condyle is dislocated, the mouth is distorted, 
and turned towards the opposite side, while the fellow teeth of 
each jaw do not correspond. However, according to Mr. Hey,* 
one condyle of the lower jaw may be dislocated, without there 
being any distortion of the chin towards the opposite side, shew- 
ing the nature of the accident. All dislocations of the jaw are 
attended with considerable pain, an inability to articulate words ; 
an incapacity of swallowing; and a discharge of saliva from 
the mouth. | * 

The jaw bone cannot be luxated in this manner, unless the 
mouth, just before the occurrence of the accident, be very much 
opened, in which state, the condyles of the bone are naturally 
moved forward. Hence, the dislocation mostly happens, when 
the patient is laughing, gaping, &c. A blow on the jaw, when 
the mouth is considerably open, may easily cause the accident. 
The case is sometimes produced by the force, used in drawing a 
tooth. Whenever the lower jaw has once been dislocated, any 
of the preceding causes reproduce the occurrence with much 
more facility. | 

It is evident from the circumstances, in which a person with 
‘a dislocated jaw is placed, that very severe complaints, and 
even death, may follow the accident, if no assistance should be 
given. . 2 
In reducing a dislocated jaw, the surgeon is to make the bone 
act as a lever, in moving the displaced condyles. The thumbs, 
well covered with a pair of thick gloves, are to be introduced, as 
far backward as possible, along the grinding teeth. ‘Then, with 
the fingers and palms of his hands, the practitioner is to take firm 
hold of each side of the dislocated bone, and, while he depresses 
the condyles with his thumbs, he is to elevate the chin. These 
two actions co-operate to produce the same effect. As soon as 
the condyles are freed from their confined situation, beneath the 
zygoma, the contraction of all the muscles, which are concerned _ 
in shutting the jaw, almost at the same instant, both draws the 
condyloid processes back into their natural situation, and forcibly a 
closes the mouth, so that the surgeon’s thumbs would be in dan- 


ger of being bitten, if care were not taken to cover them with _ 


thick gloves, and withdraw them, immediately the reduction is — 
eifected. When only one condyle is dislocated, the same plan _ 


- bad 


* Practical Obseryations in Surgery, p. 325, edit. 2. 
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of reducing the part is applicable to the side, on which the acci- 
dent is situated. 

Reduction having been accomplished, the patient should, for, 
some time afterwards, avoid all such actions as laughing, yawn- — 
ing, &c. and the jaw should be supported by a bandage with four 
tails, in the same way as was recommended for the fractured 
lower jaw. 


DISLOCATION OF THE UEHAD. 


The os occipitis is so firmly connected with the first cervical _ 
‘vertebra, or atlas, that it is hardly possible, that any separation 
should originate from external force. However, the articulation 
of the atlas and dentata, that is, of the first and second vertebra, 
not being so strong, either a dislocation forward may occur in 
_consequence of a raptue of the ligaments, which naturally con- 
fine the processus dentatus in its situation in front of the spinal 
marrow, or a luxation, sideways, may be produced, in conse- 
quence of that process itself being fractured. 

Such alarming accidents may happen, when a person is thrown 
froma horse, or falls from any high situation, so as to pitch on - 
his head, or receive a very violent blow on his neck. When the 
processus dentatus is dislocated backward, the head itself is 
thrown forward, and _ is preternaturally moveable ; tne face 
‘swells; the eyes become prominent; the mouth is open; the 
tongue is motionless ; the respiration difficult ; the pulse small, 
and slow; the body is deprived of sensibility and motion; and — 
the patient is in a dying state. 

A complete luxation of the upper cervical vertebra is produc 
tive of almost instantaneous death, by the injury, or compression, 
which the spinal marrow must inevitably suffer. But, an icom- 
plete dislocation, we are informed, may sometimes admit of re- 
lief, and life be preserved by the timely interference of art. 
There are, cer tainly, in different museums, anchylosed cervical 
vertebree, in which the canal for the spinal marrow is very much 
lessened, -in consequence of a preceding partial luxation. Calli- 
sen informs us, that he has such specimens in his own possession. 
However, we may fairly infer, from the remaining diminution 
in the canal for the spinal marrow, that art had very little share 
in the cure, and that the preservation of life, was not owing to 
the dislocation having been reduced; but, to the spinal"marrow 
ooh accommodated itself to any slight pressure, which it. 

might have suffered. 

There can be no doubt of ie rationality of attempting an im- 
“mediate reduction of the processus dentatus, if signs of life 
should exist. This process is thrown back, so as to compress, 
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or injure the spinal marrow, while the atlas, and head itself, are 
thrown forward. The recollection of these circumstances will 
enable a surgeon to do what is proper, better, than any detailed 
directions. It seems, also, needless toexplain, exactly, how he 
should proceed, if the processus dentatus were fractured, and the» 
second vertebra, consequently, luxated sideways. 


DISLOCATION OF THE VERTEBRE. 


The dorsal and lumbar vertebre are very rarely dislocated, on 
account of the strength of the ligaments, and the conformation — 
of ihe bones themselves. -However, occasionally, the oblique, 
or articular processes being fractured, by the operation of great 
violence, these bones are dislocated. 

The symptoms are, an incapacity to stand erect; the patient 
leaning sideways, or forwards; the spinous processes become ir- 
regular in their arrangement ; and there are signs of the spinal 
marrow being injured, or compressed; retention, or incontinence 
of the urine, and feces ; the lower extremities hecome paralytic 
and motionless; and even death itself may follow. The symp- 
toms must necessarily vary, according to the degree of pressure, | 
which the spinal marrow suffers, and the situation of the lux- 
ation. Similar symptoms may also arise, when the spinal mar- | 
row has merely undergone a very violent concussion, without 
any dislocation of the vertebra. a 

The ancients have given us descriptions of various machines_ 
for reducing these luxations; but whoever considers the danger 
there is of increasing the pressure on the spinal-marrow, instead 
of diminishing it, by the application of force, will be cautious — 
not to be too bold.* | 

It is very certain, that most of the cases. mentioned by authors, — 
as dislocations of the vertebrie, have only been concussions of the - 
spinal marrow, or fractures of the above bones. i 


DISLOCATION OF THE OS COCCYGIS. ~ 


This bone is said to be liable to two kinds of luxations; one~ 
inward, the other outward. he first case is always occasioned — 
by external violence; the second, by the pressure of the child’s — 
head, in difficult labours. The nature of these accidents is easily 
detected by the foregoing cause, and by an examination with the 
‘ es 
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* The relation of a case, in which the reduction of a dislocation 
of the cervical vertebrae is stated to have been accomplished, may be 
found in Schmucker’s Vermischte Chirurgische Schriften, band 1, 
p- 284. ; 
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fingers, externally, and within the rectum. Pain; retention of 
the feces, and urine; an afflicting tenesmus; inflammation, 
sometimes, terminating in abscesses, which interest the rectum 3 
are the symptoms, said to attend, and follow, dislocations of the 
Os cuccygis. 

Luxations of this sort are easy of reduction. When the bone 
is dislocated outward, it may be readily replaced in its natural 
situation, by making proper pressure externally, and supporting 
the little bone, at the same time, by a finger introduced into the 
rectum. ‘The reduction being finished, a piece of soap plaster, 
a compress, and the T bandage, may be applied. 

When the os coccygis is luxated inward, the surgeon is to 
smear his fore finger with oil, and introduce it into the rectum. 
Then the bone is to be pressed outward, while proper resistance 
is made externally with the fingers of the other hand. After the 
reduction, all pressure is to be carefully avoided, lest the bone 
should be forced inward again. 


DISLOCATION, OF THE RIBS. 


These-bones are very rarely luxated at their articulation with 
the vertebrve ; but, the case is said to occur every now and then 
im practice. Authors state, that a hollow is perceptible at the 
side of the transverse process of the vertebra; and that when. 
pressure is made on the thorax, so as to push backward the dis- 
located rib, the head of the bone may be distinctly felt moving 
ito its proper situation, provided the fingers are duly placed for 
this purpose. | 

M.*J. L. Petit believed, that the ribs were never in reality 
dislocated. However, Paré, Heister, Platner, and most surgi- 
eal writers, not only admit the possibility of the accident, but, 
notice several varieties of it, besides the preceding symptoms. 

The treatment of a dislocated rib, were the accident to occur, 
would be very simple ; the displaced head of the bone ts to be 
first reduced by firmly pressing backward its anterior end. Then 
a thick compress is to: be placed over the front extremity of the 
bony part of the rib; while another compress is put over the 
transverse processes of the vertebra; and both are to be kept on 
by a roller. 

The same symptoms, which occasionally result from fractures 
of the ribs, may follow dislocations, aud will require such treat- 
ment, as was explained in the preceding chapter. 3 

~ When a rib is forcibly separated from its cartilage, or this from 
the sternum, the case demands the same treatment as a fracture. 


A 
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DISLOCATION OF THE CLAVICLE. 


Fractures of the clavicle are much more common, than dislo- — 
eations, as any one might easily infer, who considers the vast — 
strength of the ligaments, the slender structure, and exposed © 
position, of the bone, and the direction, in which external force 
will commonly operate upon it. A dislocation is much more © 
common at the sternal, than the scapular, extremity of the cla-. 
vicle, on account of the greater degree of motion, which takes 
place at the former situation, and the weaker structure of the 
ligaments, than at the articulation with the acromion. When a 
dislocation happens at the sternum, the clavicle ts usually thrown 
forward; sometimes, however, backward, in which event, the 
symptoms are in general severe, on account of the pressure pro- 
diced by the bone on the parts situated in the anterior part of 
the neck. ay 7 

The dislocation of the scapular end of the clavicle is always. 
upwards; for, the root of the coracoid process, on which it _ 
rests, will not allow the bone to descend below the acromion. 
A luxation of the clavicle from the scapula is liable to be mis- 
taken for a dislocation of the os brachii, in consequence of the — 
front and upper portion of the deltoid muscle becoming flattened, © 
and there being an apparent depression at the top of the shoulder, 
The treatment consists in taking off the weight of the arm, by 
placing the elbow and forearm in asling; in pushing downward 
the scapular end of the clavicle, while an effort is made to raise 
the acromion ; and, in applying compresses, and a spica ban- 
dage, for the purpose of keeping the end of the clavicle from as- 
cending again. 

At the ume of attempting to reduce this dislocation, the tra- 
pezius muscle ought to be relaxed. | d pe oa 

‘The dislocation of the clavicle from-the sternum is to be re- ‘ 
duced, by making pressure in a proper direction. The arm is to — 
be kept at rest in a sling ; and, in short, the same treatment is _ 
to be adopted, as if the bone were broken. | 


DISLOCATION OF THE OS BRACHII. " 

*: . if 

The shoulder joint is so loose, and moveable, andthe glenoid | 

‘eavity of the scapula so shallow, that more dislocations are said i 

to occur in this situation, than-in all the other joints together. | 
‘The acromion and the coracoid processes of the scapula, and the 

hgament between them, prevent luxations upward. ey" oy 

The arm may be luxated directly downward, in such a way, € 

that some point of the head of the bone may rest against the in- 

Bins 1 5 ui 
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 ferior edge of the scapula. This case, however, is uncommon. 
The head of the os brachii may, also, be dislocated forwards, 
towards the breast; or it may be Juxated backwards under the 
spine of the scapula. ‘The two latter cases are exceedingly com- 

mon, ‘The three abovementioned dislocations are usually dise 
tinguished by the terms, downward, forward, and backward. 

In the dislocation downward, the arm seems longer, than is 
natural, and it is a little raised from the side; while the forearm is 

extended, in consequence of the tension of the triceps muscle. 
The arm cannot possibly be approximated to the chest, nor can 
the forearm be bent, without creating pain. A vacancy is dis- 
tinguishable under the acromion; and the deltoid muscle, being 
unsupported by the head of the bone, the fulness of the shoulder 
is lost.. The head of the os brachii may be felt in the axilla, and 
the bone cannot be raised in a line with the acromion. 

When the luxation is backward, the elbow is very much in- 
clined towards the fore part of the thorax, from which posture it 
cannot be moved, without considerable pain. The pectoral mus- 
cle is ina state of tension, and the limb seems longer, than is 
natural. ‘This luxation is not so frequent as the next. 

When the os brachii is dislocated forward, the arm is very 
much shortened; the head of the bone may be felt, forming a 
protuberance under the pectoral muscle; the forearm is some- 
what bent ; the elbow is thrown to a little distance from the 
side, and cannot be placed near it, without the patient expe- 
riencing a good deal of pain; the coracoid process cannot be 
very easily felt; and the hollow, below the acromion, though 
plainly distinguishable, is not so manifest, as when the head of 
the bone is thrown downward into the axilla, or backward beneath 
the spine of the scapula. 

When the head of the bone lodges in the axilla, its pressure 
on the nerves and large veins may occasion paralysis, and cedema, 
of the limb.. 

We may conclude, when the os brachii is dislocated forward, 
that the tendons of the muscles of the scapula must often be 
ruptured. | 

The best modern surgeons are of opinion, that none of the 

mechanical contrivances for making extension, devised by the 
ancients, are so eligible as a skilful employment of the power of 
the hands alone. . : ) 

The first object, in the treatment of the dislocation, is to dis- 
lodge the head of the os brachii from the situation, which it oc- 
cupies, in order to bring it on a level with the glenoid cavity of 
the scapula. ‘'o accomplish this purpose advantageously, proper 
extension must be made, while the bone itself should be made 
to operate as a lever in moving its head to any side, by having a 
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long towél placed a little below the axilla; by means of which © 
towel, skilfully pulled by an assistant, the necessary fulcrum may 
be formed. 

As soon as the head of the bone is brought opposite the gle- 
noid cavity, the limb should be resigned to the action of the mus- 
eles; which draw the bone into its natural situation. . 

When the extension is made, it is necessary to fix the patient’s 
body, by placing a broad towel round the chest, and tying it to 
some fixed immoveable point. ‘The clavicle and scapula are, 
also, to be kept back with the hands of an assistant. ‘The elbow 
is to be bent. The extending power should be applied a hittle 
above the condyles of the os brachii. The extension should be, 
at first, very gradual, and it should not be remitted, till the ob- 
ject in view is accomplished; in this way, the muscles of the 
most athletic man may be overcome; while the most violent 
extension, not regularly maintained, will often fail. The part 
of the arm, round which the towel for making the chief exten- 
sion is placed, should be defended by flannel. 

When the head of the bone has been so moved, that it seems 
likely to return into the glenoid cavity, by the action of the mus- 
eles, the assistants, who are making the extension, are to be di- 
rected to diminish it. On this being done, if the surgeon merely 
attend to keep the head of the bone on a level with the socket, 
the reduction spontaneously follows. | | 

The arm is afterwards to be kept at rest in a sling, and a piece 
of soap plaster, and a spica bandage, are to be apphed to the 
shoulder. Some surgeons use multiplied pullies for making ex- 
tension, and as far as my own experience extends, they answer 
the purpose éxtremely well. “et 


‘ 


DISLOCATION OF THE ELBOW. 


The bones of the forearm cannot be thrown forward, without — 
a fracture of the olecranon, and a luxation in this direction is ex- 
ceedingly uncommon. ‘The kind of dislocation, most frequently 
occurring at the elbow, is that, in which the upper heads of the 
radius and ulna are displaced backward: This accident is ren=— 
dered easy of occurrence by the small size of the coronoid process _ 
of the ulna, which part slips behind the os humeri and is drawn” 
up as high as the cavity, in which the olecranon is naturally — 
lodged in the extended state of the forearm. ‘The next most fre- 
quent dislocation at this part consists in the ulna being pushed 
into the place of the radius, on the lower end of the humerus. 
The form of the bones is almost an insurmountable obstacle to a _ 
dislocation ever taking place inwards. All the lateral lusations — 
of the elbow are usually incomplete ones, by which it is meant, — 
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that the articular surfaces are still in partial contact. The great ex- 
tent of the surfaces of the heads of the bones, in the transverse 
direction, must tender a coinplete lateral luxation hardly possi- 
ble, without the application of such violence, andthe occurrence 
of such mischief to the soft partsy that the limb could not be pre- 
served. 

From the perusal of books, one might suppose; that all dislo- 
Cations at the elbow were so obvious, that no man, however defi- 
cient in talents and attention, could possibly fall info érror. This 
is far from being true; for, accidents of this kind are commonly 
productive of so rapid and considerable a degree of swelling, that 
the form of the joint ig very much obscured. 

~ When the ulna is pushed into the situation of the radius, the 
space between the olecranon and internal condyle, is much great- 
er than natural. These points of bone are always very distin- 
guishable, let the joint be ever so much swollen, dnd hence, the 
information, to be derived from an exarnination of them, may 
be obtained in every case without exception. When the ulna is 
pushed into the place of the radius, the latter bone cannot be 
- easily rotated, nor can the forearm be bent, and extended in a 
perfect manner. | . 

Sometimes, the radius is driven forwafds, and the ulna back- 
wards, the coronoid process of the latter bone being at the same - 
time occasionally fractured: 3 

_ Dislocations of the elbow joint are easily reduced, as soon as 
_ the necessary extension is made. The arm should afterwards be 
kept ina sling, and the inflammation of the joint is to be averted, 
by keeping the part constantly surrounded with linen, wet with 
the saturnine lotion. The joint might also be supported with a 
splint on the side, to which the heads of the radius and ulna had 
been thrown, 


DISLOCATIONS OF THE WRIST. 


These cases are particularly obvious to the most superficial 
examiner. ‘lhe most common directions, in which the carpal 
bones are dislocated, are backward and forward. The fitst kind 
of case is much the most frequently met with in ptactice. The 
man’s hand becomes considerably distorted, whenever one of’ 
the lateral ligaments of the wrist is tuptured; but, the luxations 
thus arising, are hardly ever complete. ' 

There is never much diffieulty in reducing disloeations of the 
wrist, assoon as moderate extension has been made. When the 
articular surfaces have been: put into a proper situation, in regard 
to each other, a splint should > applied along the inside of the 
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forearm, and palm of the hand, in order to keep the wrist from 
moving. I need hardly mention the propriety of wearing a sling: 


When the thumb, or fingers are dislocated, they-are to be re- 


duced, and incased and supported in pasteboard, the hand and - 
forearm being kept in a sling, till the cure is effected. , 


DISLOCATIONS OF THE THIGH BONE. 


The most frequent ‘case is that, in which the head of .the os 
femoris is dislocated on the obturator foramen, that is downward 
and forward. This kind of accident isthe most common, because 
the brim of the acetabulum is not so high in the above direction, 
and the ligamentum teres is inserted so near the notch, which. 
faces the obturator foramen, that the bead of the bone may de-: 
scend in the above way, without the ligamentitself being ruptured. 

The case, which ranks next in regard to frequency, is that, in 
which the head of the thigh bone is dislocated upward. and out- | 
ward on the dorsum of the ilium, the great trochanter being si- 
tuated forward, and the limb being turned inward. 

The most rare kind of dislocation is that, in which the head of 
the os femoris is thrown on the dorsum of the ilium, in such a 
manner, that the trochanter Major projects backward, while the 
head of the bone is situated obliquely forward. Many surgeons of 
great experience have never seen this case. However, there is 
no doubt of its occasional oceurrence, as my own observation 
enables me to state: a thin lad, about fourteen years old, was 
brought to St. Bartholomew’s hospital, during one of Mr. Long’s 
accident weeks, about twelve years ago. The boy had fallen 
down, by which accident one of his legs became considerably 
shortened, with the toes turned very far outward. 

The head of the bone could be plainly felt behind the tro- 
chanter major. There was considerable pain, and the patient’ 
was quite incapacitated from moving the limb. 1 could not 
move the extremity in any direction, without a great deal of diffi- 
culty and resistance, and without making the lad suffer consider- 


able torture. When proper extension had been made, the head - 


of the bone slipped tnto the acetabulum, and the boy, almost 
instantly, became free from pain, and acquired the faculty of 
moving the thigh bone again in every direction. In about ten 
days, he went from the hospital, able to walk in the most per- 
fect manner. : | 

This ts the only kind of dislocation of the thigh, liable to be 
mistaken for a fracture of the neck of the hone, because the toes 
are turned outward, and the limb shortened. In the common 
luxation on the obturator foramen, the toes are turned outward ; 
but, the dislocation is easily discriminated from a fracture, for 
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the whole extremity seems elongated; while, onthe: contrary, 
fractures are never attended with any apparent) increase in the 
length of the limb; but, almost always, with a diminution of it, 
in cousequence of the lower portion of the broken bone being 
drawn upward by the action of the muscles. 

When the os femoris ’is luxated upward and backward, with - 
the trochaater major forward, and the head of the bone back- 
ward, the limb is shortened;. the thigh, leg, and foot, are turn- 
ed inward; the patient sirffers immense pain, when the os fe- 
moris is moved outward, and the fibres of the triceps are render- 
ed still more tense, than they must necessarily be by the nature 
of the accident; the buttock appears more prominent, on account 
of the presence of the head of the bone; and the-whole limb is 
often quite numbed, by the pressure on the sciatic nerve 
_ In reducing dislocations of the thigh, the surgeon should place 
the patient on the side, opposite that on which the accident has 
happeued ; and fix the pelvis by placing a sheet underneath the 
perineum, and tying it to one of the posts of the bed. 

The multiplied pulley, if this be employed, or another sheet 
is to be fastened round the lower portion of the os femoris, just 
above the condyles. If the head of the bone be on the dorsum 
of the ilium, or near.the sacro-ischiatic foramen, the extension 
Is to be made in a gradual, and unremitting manner, and in such 
a direction, as seems to be the midline between a right and per- ‘ 
pendicular one, in regard to the pelvis. As soon as the head of 
the bone has been brought on a level with the acetabulum, the 
surgeon Is to press it towards this cavity, at the same time, that 
the assistants continue the extension. 

When the thigh bone is dislocated forward and downward, the 
object is to make a lever of the bone itself, by placing a sheet a 
little way below the trochanters, which sheet being properly 
drawn upward by an assistant, after a little extension has been 


made, serves asa fulcrum, on which the head of the bone may 


be moved into the acetabulum. In order to accomplish this 
purpose, sufficient extension is to be made in the same manner 
as in the foregoing cases, just to dislodge the bone from the 
place which it occupies; then, while an assistant draws upward 
the sheet, placed a little below the trochanters, the surgeon is to 


make a lever of the bone by depressing the condyles. 


“DISLOCATIONS OF THE PATBLLA, 


The patella is sometimes dislocated outwards; but, very rarely 
inwards. A considerable relaxation of the inferior ligament of 
the patella may occasion a predisposition to this kind of accident. 


'.. The reduction is a thing most easily accomplished, as soon as 
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the extensor muscles, and ligament of the patella, have been’ 
relaxed by a proper position. The joint is to be kept from in- 
flaming by applying the saturnine lotion, and, if necessary, bleed- 
ing and purging the patient. If the patella should seem likely 
to slip out of its situation again, a roller and a piece of soap 
plaster will be proper. 


DISLOCATIONS OF THE KNEE. 


The upper head of the tibia can hardly be completely luxated, 
without a laceration of the soft parts, and integuments, in such a 
degree, that the limb could not well be preserved. ‘The leg is 
sometimes twisted outward, and this may happen without any 
rupture of the crucial ligaments, the internal lateral ligament 
being the only one broken. On the other hand, when the 
bones of the leg are twisted inward, the crucial ligaments, and 
external ligament, must inevitably be ruptured. 

‘Ihese cases are, for the most part, very easy of reduction. 
The joint should afterwards be kept perfectly quiet, for several 
weeks. However, many practitioners would be advocates for 
gently moving the joint occasionally, in order to prevent the for- 
mation of adhesions within the capsular ligament, 


> 


DISLOCATIONS OF THE ANKLE. 


I have already noticed, in the chapter on particular fractures, 
the dislocation of the foot outward, in which case, the whole 
weight of the body being transmitted to the slender fibula, this 
bone is at the same time most commonly fractured. The occur- 
rence is attended with a rupture of the internal lateral ligament. 
Mr. Pott has taken particular notice of this accident in his re- 


-marks.on fractures. The foot may sometimes be luxated inward, 


and the external lateral ligament be broken. Occasionally, the 
foot is thrown forward, so that the narrow part of the astragalus 


becomes situated before the space between the two malleoli, 


‘This case ig very difficult to manage, in consequence of the pow- 


erful manner, in which the muscles of the calf of the leg draw 


up the heel, and displace the bones. This event is more difficult 
to prevent, hecause the steadiness of the joint is not at all mains 
ee by the lateral ligaments, which are both in general rup- 
tured. as 


The.dislocation of the foot inwards happens rather more fre- 


quently, than the luxation outwards, which is much prevented by 
the malleolus externus descending so low down. ae 


Dislocations of the ankle are rendered much more perilous, | 


when they are attended with a wound leading into the joint. 
a : ee: 6 : : ‘ 4 
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However, compound dislocations, and fractures, have already been 
noticed in the first part of the work, and I shall not now expa- 
tate on the subject. 

- In reducing dislocations of the ankle, the strong muscles of 
the calf of the leg should always be relaxed. When the reduc- 
tion is accomplished, the leg ought to be put in splints, and - 
placed on its outside in a bent position, just as if the case were a 
fracture, ; 


CHAP. LX XVII. 


RUPTURE OF THE TENDO ACHILLIS. 


EVERY one, at all initiated in anatomical studies, is well 
aware, that the tendo Achillis is that great and powerful sinew, 
which is formed by the junction of the gastrocnemius and soleus 
muscles, ‘and which proceeds from the lower part of the calf of 
the leg to be inserted into the os calcis. 

I need hardly observe, that the tendon in question is liable to 
be completely divided, in cases of wounds. My particular ob- 
ject is now to treat of a kind of accident, which is of a much 
more common nature, viz, the rupture of this tendon by the vior 
lent action of the gastrocnemius and soleus muscles, in dancing, 
jumping, and other exertions. Whether the tendo Achillis be 
cut across, or ruptured, the patient will certainly remain a crip- 
ple for life, unless the surgeon take care to bring the two ends 
of the sinew near each other, so as to afford them an opportunity 
of growing together again. The chief difference in the two 
cases is, that in one, the integuments are divided, while, in the 
ether, they are not. 3 | 

‘The tendo Achillis is so superficial, large, and obvious tothe 
touch, that, when it is ruptured, the accident may always be 
most easily discovered. At the moment of its occurrence, the 
patient usually hearsa noise, like that of the smack of a whip, or 
of a‘nut-shell breaking under his heel, and he immediately be- 
comes either unable to stand and walk, or only capable of per- 
forming these functions with extreme pain and difficulty, The 
surgeon, when he examines the part, may always feel a manifest 
interspace between the two ends of the tendon, which interspace 
is increased by bending, and diminished by extending the foot. 

Since none of the flexor muscles are concerned, the patient re- 
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tains the faculty of bending his foot; indeed, his power of ex~ 
tending it is not altogether. lost, because the peronei muscles 
may contribute to this efiect. 


TREATMENT. 


The objects in the treatment are exceedingly simple and ob- 
vious : viz. to bring the ends of the ruptured tendon into recipro« 
cal contact, and to ret:in them in this state, until they have 
grown together again. ‘Lhe first mentioned indication may be 
easily accomplished, by completely extending the foot; but, the 
second desideratum, or that of keeping the ends of the tendon 
for a sufficient time continually in a state of apposition, is attend- 
ed with more dificulty,. 

The upper part of the tendon is drawn away from the lower 
one, by the contraction of the gastrocnemius and soleus muscles ; 
while the lower portion itself can only be separated from the up- 
per one by flexion of the foot. Ep 

These considerations make it evident, that the surgeon’s chief 
aim should be to place the foot in an unalterable state of exten- 
sion, and to counteract, as far as it is in his power, the action of 
the above muscles. . 

The action of the muscles. may be opposed: 1. By keeping 
these powers in a continual state of relaxation. or this purpose, 
the leg must be kept half bent upon the thigh. 2. By applying 
methodical pressure to the muscles ; methodical, because it is to 
operate on the fleshy portion of the muscles, and not on the ten- 
don, the ends of which being depressed by it, would be separat- 
ed from each other, and instead of growing together, would unite 
to the subjacent parts. The pressure should also operate so as 
to prevent the ends of the tendon from inclining either to the 
right, or left.) : 3 

The following was the plan, which the celebrated Desault 
used to follow, in treating the ruptured tendo Achillis, and the 
method was expressly designed for fulfilling all the abovemen- 
tioned indieations. if 

Atterthe ends of the tendon had been brought into contact, 
by moderate flexion of the knee, and complete extension of the 
foot, Desault used to fill up the hollows, on each side of the ten- 
don, with soft hnt and compresses. The roller, applied to the 
limb, made as much pressure on these compresses, as on the 
tendon, and hence, this part could not be depressed too much 
against the subjacent parts. Desault next took a conipress, about 
two inches broad, and long enough to reach from the toes to the 
middle of the thigh, and placed it under the foot, over the back — 
oi the leg,- and lower part of the thigh, He then began to apply 
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a few circles of aroller round the end of the foot, so as to fix the 
lower extremity of the longitudinal compress. After covering the 
whole foot with the roller, he used to make the bandage describe 
the figure of 8, passing it under the foot, and across the place’ 
where'the tendon was ruptured, and the method was finished by 
encircling the limb upward, with the roller, as far as the upper - 
end of the longitudinal compress. 

Since the time of Petit, mechanical contrivances have generally | 
been employed for keeping the leg continually in.a proper posi- 
tion, during the treatment of a ruptured tendo Achillis. Perhaps, 
to the practical surgeon, they will seem the most eligible. The 
mode, which Dr. Alexander Monro followed, when he met with 
this accident in his own person, is a very good one, aud a short 
account of the case will afford sufficient information, in regard to 
the principles, on which any mechanical apparatus ought to be 
constructed and applied. gis 

Dr. Monro, suspecting what had happened, extended his 
left foot, to which the occurrence had taken place, as strongly as 
he could with his right hand, while, with the left, he pressed the 
muscles of the calf downward, so as to bring the ends of the bro- 
ken tendon as near together as possible. In this position he sat, 
until two surgeons came to his assistance. They applicd com- 
presses, anda bent board, to the upper part of the foot, and fore- 
part of the leg, both which they kept, as nearly as possible, ina 
straight line, by a tight handage, made with a longroller. But, 
as this mode of dressing soon became very uneasy, it was changed 
for the following one. A foot-sock, or slipper, was made of dou- 
ble quilted ticking, from the heel of which a belt or strap pro- 
jected, of sufficient length to come up over the calf of the leg. 
A strong piece, of the same materials, was prepared, of sufficient 
breadth to surround the calf, and this was fastened with lacings. 
On the back part of this was a buckle, through which the strap 
of the foot-sock was passed, so that the foot could be extended, 
and the calf brought down at pleasure. The leg and foot were 
wrapt up in soft flannel, fumigated with benzoin, and the ban- 
dage was kept on day and night, the belt being made tighter, 
when the doctor was about to go to sleep, and loosened when he 
was awake, and on his guard. Fora fortnight, he did not move 
his foot and leg at all; but, was conveyed in a chair on castors 
from one part of the room to another. After this, he began to 
move the ankle-joint, but, in such a gentle manner, as not to 
give any pain. ‘The degree of motion was gradually increased, 
as the tendon became capable of bearing it, care being taken to 
stop, when the motion began to create uneasiness. The afiect- 
ed limb was moved in this way, for half an hour ata time. Ina 
few days, the hollow, between the separated ends of the tendon, 
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became impereeptible, though the part continued ’ soft rifue ce 
‘longer. It became, however, gradually thicker and harder, untila . _ 


‘knot was at last formed in it, apparently of a cartilaginous nature." 


i. 


‘Though this was at first as large as a middling plum, and gra- 
dually became soiter and smaller, yet it did not disappear erftirely/ 
Having occasion to go out six weeks after the accident, the doc- 
tor put ona pair of shoes, with heels two inches high, ‘and con- 
trived a steel machine to keep his foot in the proper position, 
This machine, however, he afterwards changed for another, 
made of the same materials as the former. It was not till five 
months after the aceident, that he thought proper to lay aside al} 
assistance, and to put the strength of the tendon to a trial. 
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; pant Wholesale Business, for the purpose of exhibiting their — 
extensive and valuable Stock of Books, including an unprecedented Collection of the Rarities and Curiosities of 
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interesting Literary Treasures, 


s 
id 


> 


¥ 
5. 
a} 
i” 
é 
$ 


TPE DICTIONARY of the ENGLISH 
Et LANGUAGE; in which the Words are deduced 
from their Originals, and illustrated in their different 
Significations, by Examples from the best Writers: to 
which are prefixed, a History of the Language, and an 
English Grammar. 

By SAMUEL JOHNSON, LL. D. 


Corrections, and with the Addition of 
many thousand Words, 


By the Rev. HENRY J. TODD, M.A. F.S.A. 


Chaplain in Ordinary to his Majesty, and Keeper of the 
Archbishop of Canterbury’s Records. 
_ Parts I. to III. handsomely printed in 4to. price One 
Guinea each, to be continued every Three Months, till 
completed in Four Volumes. 

‘Upon this Work the attestidn of the present Editor 
has been long employed. His object has been to se- 
lect from the Writings of our best and well-known Au- 
thors, and of others who have escaped but highly de- 
serve notice, a mass of useful and impressive words, 
which prove the wealth of our Language, and demand 
their place in a Dictionary of it; and to correct nu- 
merous etymologies, which are found in the Dictionary 
of Dr. Johnsen. Other evidences of his attention will 
appear in a rectification of some mistaken references, 
or imperfect citations, which Dr. Johnson has given 5 
and in the production of examples to many words which 
have wanted even a single instance of illustration, as 
‘well as to others which require additional authority. 
In these labours he has derived assistance from some 
communications of importance; which have been made 
to him with liberality, and without solicitation; and 
which have enabled him, though indeed they are not 
very numerous, to admit into his volumes emendations 
and additions, as well by antagonists as by friends of 
Dr. Johnson; by Mr. Malone, Mr. Horne Tooke, and 
others: of all which the Introduction to this Work will 
give a more explicit account. In these labours also, it 
may not here be omitted, the “ Pian” of Dr. Johnson 
hhas been respectfully followed; and if it shall be 
found that, in the construction, of the present Work, 
the Editor has been at all successful, he must grate- 
fully attribute his success to having built upon so noble 
a foundation. 

To the History of the Encrisu LAncuacr, and to the 

Grammar, considerable additions are likewise made; 
and a Chronological List of Authors cited in the Work, 
with occasional remarks upon them, will complete the 
materials introductory to the Dictionary. 


- PORTRAITS of ILLUSTRIOUS PER- 
SONAGES of GREAT BRITAIN; with Biographical 
and Historical Memoirs of their Lives and Actions. 


By EDMUND LODGE, Esq. Lancaster Herald, F.S. A. 
Author of the Biographical Tracts attached to the 
; s* Holbein Heads.” 


The work will consist of Twenty Parts, each eontain- 
ing Six Portraits, with Biographical Memoirs, Price 
‘Two Guineas and a Half, demy folio, and on drawing 
super-royal, with proof-impressions of the plates on 
Tudian paper, Five Guineas. : 
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With numerous 


arts 1.11. and IL are already published. 


Periodical publications and Fine aves, 


THE BRITISH GALLERY OF PIC- 
TURES. In Two Series. Publishing in Numbers and 
| Parts. The First Series comprises Lngravings of the 
whole of the Marquis of Stafford’s Collection of Pic- 
tures, arranged according to Schools, and in Chronolo= 
»gical Order; with Remarks on each Picture. 


By W. Y. OTTLEY, Esq. F.S.A. 


| FORTY NUMBERS of this Series, Price 10s. 6d. 
each; Proofs on India Paper, Price 1l. ls.; or cor- 


“rectly coloured and mounted, 2/. 12s. 6d.3; which are 


divided into Ereut Parts, Price 2l. 12s. 6d. each; Proofs 


| on India Paper, Price 5/. 5s.; or correctly coloured and 


mounted, Price 131. 2s. 6d. are already published; to be 
_ completed in about Fifty Numbers or Ten Parts. 
The Seconp Szriks consists of Engravings of the finest 


| Paintings of the old Masters, in the Cabinets, Galleries, 
and Private Collections of Noblemen and Gentlemen 


who have liberally permitted the Proprietors to have 
fine Copies taken of them for the use of this Work, ace 
companied with Descriptions, Historical and Critical. 


By HENRY TRESHAM, Esq. R.A. 


FIFTEEN NUMBERS of this Series, Price 10s. 6d. 
each; Proofs onIndia Paper, Price 1l. 1s.3 or exquisitely 
finished in colours and mounted, Price 6l. 6s. are pub- 

ished; which formthe THREE First Parts, Price each 
t. 12s. 6d.; Proofs on India Paper, 5/. 5s.3 or exqui- 
sitely finished in colours and mounted, Price 312. 10s. 

‘€ When we consider the reputation and talents of the individuals 
concerned in the superintendence of this Work, and examine alse 
with impartiality the Specimens of their Jabours as far as they haye 
rPMiliakion, sha our tout cordial wishes for ix watyi cae 
and aes successful resi pigee.yaetsitho wae” Bik oot 

‘ e Work proceeds according to i ‘ 
and there can pa but little doubt a this het, it urns trae 


any time or country has exhibited of the kind.”—Brit, Crit. 
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‘AVOYAGE ROUND GREAT BRITAIN, 


undertaken in the Summer of the Year 1813; and com- 
mencing from the Land’s End, Cornwall, , 

By RICHARD AYTON., 
With a series of Views illustrative of the Cha 
and prominent Features of the Coast, drawn mat — 
graved by WILLIAM DANIELL, A.R.A. 


5 


The design of this Voyage is to give a Descriptive 
observation in its Vicinity; of the Towns, Harbours. 


Shore round the Island. 
The Voyage is written by Mr. Richard Ayton, and 
illustrated with coloured Prints, engraved by Mr. Wil- 


for the purpose. It is published in Monthly Numbers, 


pages of Letter-press. _In imperial quarto, price 
10s. 6d. No. 1 to 16 are already published. (es 


A PICTURESQUE VOYAGE to INDIA 
by the way of CHINA. , 
By THOS. DANIELL, R.A. and WIL. DANIELL, A.R.A. 

In Folio, with 50 Engrayvings, finely coloured and 
mounted, with descriptive Letter-press to each, half 
bound, Russia-back. Price 12. eae 


AACATIONS, 


(3 eaND. gee 

LUABLE STANDARD WORKS, 

. PRINTED, FOR ; 

" LONGMAN, HURST, REES, ORME, AND BROWN, PATERNOSTER ROW. 
: “ifs i Pe 


among the most splendid, beautiful, and delightful productions that 


Account of the Coast, and of every object worthy of — 


Forts, and the general character and appearance of the. 


liam Daniell, from his own Drawings, made expressly - 


each ‘containing Two Plates, coloured, with sixteen — 
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THE NEW CYCLOPEDIA; or, UNI- 
VERSAL DICTIONARY of Arts, Sciences, and Lite- 
rature. Formed upon a more enlarged Plan of 
Arrangement than the Dictionary of Mr. Chai ers 5 
comprehending the various Articles of that Work, with 
Additions and Improvements; together with the new 
Subjects of Biography, Geography, and History; a 
adapted to the present State of Literature and Science. 

By ABRAHAM REES, D. D. F. R. S.F. L. S. | x 
Editor ofthe last Edition of Mr. Chambers’s Diction 
ary 3 with the assistance of eminent ‘professional Gen- 
tlemen. Wlustrated with new Plates, including me 
engraved for the Work by some of the most distinguish- 

Artists. : . 
gar This valuable Work being within Thirteen Parts 
of its Termination, according to the present calcula- 
tion, the Proprietors think it right to remind their Sub- 
scribers to complete up their Sets as early as conveni- 
ent, as many of the Parts will soon become scarce, 
Complete Sets of the 59 Parts already published may 
now be had, price 20s. each; and reyal paper, with 
proof.plates, 36s. each. aie: res . 

Of all the Encyclopedias to which the original and 
celebrated Dictionary of Chambers has given birth, 
the Cyclopedia of Dr. Rees is the most comprehen- 


sive. The long life of the learned and indefatigable’ 


Editor has been devoted to its Improvement, aided by 
his numerous and able co-adjutors. The elegant and 
accurate Engravings of Lowry, Milton,and Scott, which 
illustrate this Publication, are in themselves of supe~ 
rior utility and value, and render the Work unique in 
this popular class of publications. * 

In order indeed to insure every perfection in their 
power, and to fulfil their original promises, the Pro- 
prietors have already expended Two Hundred Thou- 
sand Pounds on the Work. y 


? 
THE FINE ARTS OF THE ENGLISH 


SCHOOL, comprising a Series of highly-finished Engrav- 
ings, from Painting, Sculpture, and Architecture, by 
the most -eminent English Artists, each Subject ac- 
companied by appropriate historical, descriptive, cri- 
tical, and biographical Letter-press. » 
Edited by JOHN BRITTON, F.A.S. ; 

In large 4to. Price 61. 10s.; and on Atlas Ato. 111. in Bds. 
*,* A-few-Gopies, with Proof Impressicns of the Plates, 

on India Paper. Price 151. 15s. 


The ARCHITECTURAL-ANTIQUITIES 
of GREAT BRITAIN, displaying a Series of Select En- 
gravings, representing the most beautiful, curious, and 
interesting ancient Edifices of this Country, with an 
Historical and Descriptive Account of each Subject. 

_ .. By JOHN BRITTON. ? 
Ini 4 Vols. Medium 4to. 21/7. half bound, and Imperial 
Ato. 321. half bound. is 
Vols. If. If. and IV. large paper, may be had, to 
complete sets. - 

_“ The engravings are executed in a superior style; fhe descrip- 
tions are sufficiently ample, and appear to be accurate ; and, under 
she stiperintendence of so able an antiquary as Mr. Britton, there 
wan be no doubt that the succeeding parts will display a correspond- 
ing excellence.” Anti Jac. ‘ The plates are beautifully executed, 
and the whole constitutes a pleasing performance of a moderate 
price.” M. Rey, “ Inthe selection of specimens, Mr. Britton. has 
unquestionably shewn his judement; a work so exeeuted cannot fail 
to meet encouragement.” Brit. Crit. 


AN HISTORICAL and ARCHITECTU- 
RALESSAY relating to REDCLIFFE CHURCH, BRIS- 
TOL. By JOHN BRITTON, F.S. A. 

Mlustrated with Twelve Engravings of Plans, Views, 
and Details, with an Account of the Monuments and 
rretongee } of “preie Persons connected with the 

uren; also an Essay on the Life an 
Thomas Chatterton, : sf ek ae 
tn royal 8vo. price 16s.3 in medium 4to. price ll. 4s.: 
and in imperial 4to. price 1. 11s. 6d. Boards. Ff 

*.* The two Sizes in 4to. correspond with the Archi- 
tectural Antiquities of Great Britain. - 


THE CATHEDRAL ANTIQUITIES of 
ENGLAND; or, an Historical, Architectural, and Gra- 
phica} Illustration of the English Cathedral Churches. 
ns By JOHN BRITTON, F S.A. 

i reat a plracpy in Medium 4to. ; and 12. in Impe- 

*4t0., Lach Size to class with the Archi. = 
qu mee of Great Britain, ° rai den yan: em 

The first portion of the above Work will contain a 
History and TiHustration of Salisbury Cathedral, ih five 
numbers, of which three are already published.—The 
@athedral of Nerwich will follow that of Salisbury. 
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| From the Compositions of JOHN FLAXMAN, R. 


- ‘THE CIVIL ARCHITECTURE of VI- 
TRUVIUS; comprising those Books of the Author which 
relate to the public and private Edifices of the An- — 
cients, translated <o, 
By WILLIAM WILKINS, M. A. F. A.S. “q 
Late Fellow of Gonville and Caius College, Cambridge: 4 
Author of the “ Antiquities of Magna Grecia.” ITlluse 
trated by numerous Engravings, with an Introductio: 
containing an Historical View of the Rise and Progre 
of Architecture amongst the Greeks. PartI. In E 
phant 4to. illustrated by 14 Engravings by Lowry.” 
Price 31. 3s. Boards, and in royal folio, Price 61. 6s. Bds. 
Part Il. is in great forwardness. 


A NARRATIVE of the BUILDING anda 
DESCRIPTION of the CONSTRUCTION of the EDDY- 
STONE LIGHTHOUSE with Stone. To which is subjoin- 
ed, an Appendix, giving some Account of the Lighthouse 
onthe Spurn Point, built upon a Sand. 4 

By JOHN SMEATON, Civil Engineer, F.R.S. 9 
The 2d Edit. In imperial folio, illustrated by 30 Bue 
gravings: Price 6. 6s. half-bound. 


THE BORDER ANTIQUITIES of ENG-* 
LAND and SCOTLAND. Comprising Specimens of 
the Architecture, Sculpture, and other Vestiges of) 
former Ages, from the earliest Times to the Union of 
the Two Crowns; accompanied by a Sxercu of BorpER | 
History, together with Illustrations of remarkable 
Incidents in Border History and Tradition; and much. 
original Poetry. By WALTER SCOTT, Esq. 

The Whole of the Engravings will be executed b 
Mr. John Greig ; from Paintings made expressly for this: 
Work by Mr. George Arnold, A. R. A., Mr. A. Nasmyth, 
and Mr. L. Clennell. Price 10s. 6d. in Medium 4to. or 
with Proof Impressions of the Plates, in super-royal 
4to. Price 16s. each Part, containing Six Plates, with” 
descriptive Letter-press. 4 


THE ARABIAN NIGHTS’ ENTER- 


TAINMENT, carefully revised and occasionally core 
rected from the Arabi¢; to which is added, a Selection 
of New Tales, now firgt translated from the Arabic 
Originals; also an Introt ion,and- Notes, illustrative 
of the Religion, Manners, ‘and Customs of the Mahome 
medans. By JONATHAN SCOTT, LL.D. Oxford. b 

Late Oriental Professor at the Royal Military, and 
East India College, &c. &c. In6 vols. post 8vo. Price 
sl. 13s. 6d. in Boards.; and 6 vols. demy 8vo. 5l. 5s._ 
in Boards, finely printed and hot-pressed (embellished 
with fine Engravings from Paintings by Smirke); alse 
in 6 vols. 18mo. without Plates, 1l. 16s.in Boards. 


THE -ADVENTURES of GIL BLAS of 
SANTILLANE; translated from the French of Le § 
By BENJAMIN HEATH MALKIN, Esq. M. A. F.S. A 
Embellished with 24 fine Engravings, after Pictures 
Smirke. In 4 vols. 8vo. Price 6l.6s.3 anda fewCopies 
in 4 vols. 4to. with Proof Impressions. Price 101. 1 
*,* The same Workin the original French, with t 
same Embellishments, bothin 4to. and 8vo. at the abo 
Prices. This Edition is printed from Didot’s rey 
Text, in astyle of equal Elegance with the Translati 


A SERIES of ENGRAVINGS to illustre 
the ILIAD and ODYSSEY of HOMER. - 


Sculptor to the King. New Editiuns, with additi 
Plates. Price 2l. 2s. each. 

These Works altogether consist of 75 Prints, rep 
senting inregular Succession the Stories of the Mi 
and the Odyssey,with Descriptions of their Subjects 
Extracts from Pope’s Translation upon each Plate. — 
Dresses, Habits, Armour, Implements of War, Fu 
ture, &c. are all of Classical Authority: 


A SERIES of ENGRAVINGS to jllu: 


DANTE, Engraved by Piroli of Rome, from Con 
tions by JOHN FLAXMAN,R.A. In,the possessi 
Thomas Hope, Esq. a 
This Work consists of 111 Plates, illustrative of 
Inferno, Purgatorio, and Paradiso of Dante, with 
scriptions in Italian, and the parallel Passages 
Mr. Boyd’s Translation. In folio. Price 41. 4s. B 


ESSAYS on the ANATOMY of EXPRES 
SION in PAINTING. By CHARLES BELL. 
; Price 2/, 2¢. in Boards. oe aa 
“ This ts a yery elegant and interesting publication.’—Edin 


LECTION of PLAYS, which are acted at the Theatres 
Royal, Drufry-Lane, Covent-Garden, and Haymarket, 
rinted under the Authority and by Permission of the 
Managers from the Prompt-Books, with Biographical 
and Critical Remarks. By Mrs. INCHBALD. 
With elegant Engravings.. In 25 vols. royal 18mo. 
Price 6/. 16s. 6d. in Boards; or on fine. Paper, with 
Portraits and Proof Impressions of the Plates. Price 
132. in Boards. vie i 
The following are the Plays contained in this Work, 
which may be purchased separately. Price 1s. each: 
i. Mountaineers 5; 2. Speed the Plough; 3. Wheel of 
Fortune ; 4. Lovers’ Vows; 5. Inkle and Yarico3 6.-Tsa- 
bella; 7. Wild Oats; 8. Douglas; 9.Stranger; 10. Coun- 
tey Girl; 11. Dramatist; 12. Hamlet; 13. Grecian 
Daughter; 14, Busy Body; 15. John Bull; 16. Tancred 
and Sigismunda; 17. All in the Wrong; 18. Macbeth; 
19. Bold Stroke for a Wife; 20.. Poor Gentleman; 21.: 


Such Things Are » 22. Oroonoko 3 23. Love ina Village 3 } 


24. Road to Ruin; 25, Jane Shore; 26. Clandestine Mar- 
Yiage; 27. Edward the Black Prince; 28. Merry Wives 
of Windsor; 29, Rule a Wife and have a Wife; 30. 


Mourning Bride; 31. Cure for the Heart Ache; 32. All 


for Love; 33. Way to Keep Him; 34. King John 3 35, 
She Stoops to Conquer; 36. The Conscious Lovers} 37. 
The Revenge; 38. Love for Love; 39. Every Man in his 
Humour; 40. Coriolanus; 41. Jew; 42. Romeo and 
Juliet; 43. The Careless Husband; 44. George Barn- 
well; 45. The Beaux Stratagem; 46. Gustavus Vasa; 
47. The West Indian; 48, Julius Cesar; 49. Every One 
has his Fault; 50. The Jealous Wife; 51. The Tempest 3 
52. The Orphan; 53. Cato; 54. The Belle’s Stratagem ; 
55. Zara; 56. The Fair Penitent; 57. The Deserted 
Daughter 3 58. First Love; 59. Siege of Damascus; 60. 
Provoked Wife; 61. Rival Queens; 62. Lady Jane 
Grey; 63. Love makes a Man; 64. Roman Father; 65. 
Point of Honour; 66. Barbarossa; 67. Merchant of Ve- 
nice; 68. Wives as they Were; 69. ‘King Lear; 70. 
Constant Couple; 71. School of Reform; 72. To Marry 
or not to Marry; 73. King Henry VIII.; 74. King Henry 
V.3; 75. Good-Natured Man; 76. Antony and Cleopatra; 
77. Recruiting Officer; 78. Countess of Salisbury; 79. 
“Winter’s Tale; 80. De Montfort; 81. Count of Nar- 
bonne; 82. Castle of Andalusia; 83. Suspicious Hus- 
band; 84. A Bold Stroke for a Husband; 85. Anew Way 
to Pay old Debts; 86. Way to get Married; 87. Fatal 
Curiosity; 88. Earl of Warwick; 89. Fontainbleau ; 
90. The Honeymoon; 91. The Wonder; 92. Lionel and 
Clarissa; 93. Earl of Essex ; 94. King Henry the Fourth, 
Part 1I.; 95. The Brothers, a Comedy; 96. She Would 
and She Would Not; 97. The Inconstant; 98. The Ri- 
vals; 99. Measure for Measure; 100. Know your own 
Mind; 101. King Richard the Third; 102. King Henry 
the Fourth, Part II.; 103. TheGamester; 104. The Man 
of the World; 105. Maid of the Miil ; 106. The Duenna; 
107. The Provoked Husband; 108. The Chances; 109. 
The Distressed Mother; 110. The Beggar’s Opera; 111. 
Mahomet; 112. The Foundling; 113. As You Like it; 
114. Twelfth Night; 115. Much Ado about Nothing 5 116. 
€ymbeline; 117. Venice Preserved; 118. Comedy of 
Errors; 119. Tamerlane; 120.. Surrender of Calais; 
121. Battle of Hexham; 122. Iron Chest; 123. Heir at 

Law; 124. Othello; 125. Heiress. ; 
In 


RURAL SPORTS. By W. B. Dantct. 
3 vols. 4to. Price 7l. 17s. 6d.; and in 3 vols. Svo. Price 
bl. bs. in Boards. New Editions, embellished with 70 
beautiful Engravings, by Scott, from Drawings by the 
most celebrated Artists. 


aE ESRI amano 


----¥YOYAGES, TRAVELS, GEOGRAPHY, AND TOPOGRAPHY. 3 
THE BRITISH THEATRE; or, a COL- { : 


ILLUSTRATIONS of the SCENERY of 
KILLARNEY, the surrounding Country, and a consider- 
able Part of the Southern Coast of Ireland. 
- ByISAAC WELD, Esg.M.R.I.A. 
In one vol. royal 8vo. with numerous Plates elegantly - 
engraved, Price ll. 5s.3 and on royal Paper, in 4to. with 


first Impressions of the Plates, Price 3/. 3s. Boards, 


’ * fn Mr. Weld this illustrious and beautiful scenery has found ar 
accurate and able delineator. His pen and his pencil have both 
hae employed with effect; and we have seldom seen a work that 
combines more classical illustration with a high degree ef graphic 
excellence.”—Quar. Rev. 


THE MODERN THEATRE; or, a Col- 
lection of successful MODERN PLAYS, acted at the 

eatres Royal, London. Printed from the Prompt- 
Books by authority of the Managers. 

Selected by Mrs. INCHBALD. 

Containing the most favourite Works of Messrs. Col- 
man, Cumberland, Morton, Reynolds, Holman, Holcroft, 
Jephson, O’Keefe, Mrs. Inchbald, Mrs. H. More, Miss 
Liee, Mrs. Cowley, &c. &c. notincluded in Mrs. Inch- 
bald’s British Theatre. In 10 vols. royal 18mo. to cor=— 
respond with Inchbald’s British Theatre and Collection 
of Farces, Price 2/. 10s. in Boards. On fine Paper, 34 
15s. in Boards. 


' A COLLECTION of FARCES, and other 
AFTERPIECES, which are acted at the Theatres Royal, 
consisting’ of the most successful and admired Pieces, 
by Kenny, ©. Dibdin, T. Dibdin, Knight, Cobb, Foote, 
Murphy, Garrick, Bickerstaffe, Prince Hoare, Sheridan, 
rs. Brooke, Fielding, Tobin, O’Keefe, Gen. Burgoyne, 
Mrs. Cowley, Reed, &c. &c. In 7 vols. royal 18mo. » 
Price 1l. 15s. in Boards; or on fine Paper, with Pore — 
traits, Price 2/. 12s, 6d. in Boards. 
@ 


The EDINBURGH REVIEW, and CRI- | 


TICAL, JOURNAL, Nos. 1 to 48. Price 6s. each. 


A,COMPLETE GENERAL ANALYTI- 
CAL INDEX to the EDINBURGH REVIEW, from Octo- 
ber, 1802, to Novy. 1812. Comprehending in one alpha- 
pbetical Series, distinct references to all the Names of 
authors reviewed, titles of books reviewed, authorities 
cited or quoted, public questions discussed, and all inci« 
dental matter; to which are prefixed, for greater facili- 
ty and promptitude of reference to the several articles, 
a separate index of. books reviewed, and another of au~ 
thors reviewed. Price 15s. in Boards. : 

44+ This Work, which was undertaken at the concurrent suggesticn 
ofa yery considerable class of readers, has been executed in cenfor- 
mity to the best precedents in ancient and modern literature, and on 
a/plan in some respects improved, Itis printed uniformly, and -of, 
equal size with any of the twenty volumes of the Edinburgh Review, 
to the multifarious and important contents of which it is calculated to 
afford the readiest and most satisfactory access. 


The CLASSES and ORDERS of the LIN- 
NJEAN SYSTEM of BOTANY. Part I. to XII. price 
6s. each, coloured, or 4s. plain. Ulustrated by select 
Specimens of foreign and indigenous Plants. To be 
published in Monthly Parts. This Work will contain a 
Series of Plants, with appropriate Botanical Descrip- 
tions, illustrative of the twenty-four CiassEs anid Or- 
pers of Linneus; with a clear Elucidation of his Sys- 
tem. The whole Work will be comprised in 26 Num- 
bers, containing 240 Plates. 

Wos. 25 and 26 will contain a Preface, and a Diction- 
ary of Botanical Terms. 


Wopages, Cravels, Geoquapbp, and Copographp, 


TRAVELS in the IONIAN ISLES, in 
‘ALBANIA, THESSALY, and GREECE, in 1812 and 
1813. Together with an Account of a Residence at 
Joannina, the Capital and Court of Ali Pasha;- and 
with a more cursory Sketch of a Route through Attica, 
the Morea, &c. 

By HENRY HOLLAND, M.D. F.R.S. &c. &c. . 
In 1 vol. 4to. illustrated by a Map and other Engravings. 
3l, 3s. Boards, q 

*,* The principal object of this Work is to afford 
Sketches of the Scenery, Inhabitants, Natural History, 
and Antiquities of those parts of Greece, which have 
been hitherto more partially known or described. 

Ww 


The PERSONAL NARRATIVE of M. DE 
HUMBOLDT’S TRAVELS to the EQUINOCTIAL RE- 
GIONS of the NEW CONTINENT, during the Years 
1799—1804; accompanied by the whole of the Text of 
the Atlas Pittoresque, and a Selection of the Plates 
by M. De Humboldt, comprising his Researches on 
the Institutions and Monuments of the Ancient Inhabi.- 
tants of America, &c. &c. : 

Translated by HELEN MARIA WILLIAMS, 

Under the immediate Inspection of the Author, 

Four vols. of this*work are already published in 8vo, 
illustrated with Plates, some of which are coloured, 

rice 2l. 19s. 6d. Boards; and the remahyng volumes 


aul speedily follow, é 


4 
7 Dh 4 kk - ic « 
TRAVELS to the SOURCE of i iba 

SOURI RIVER and across the American Continent — 
si Pacific Ocean. Performed by order of the Gover a 

ment of the United States in the: Years 1804, 1805, an 

1806. By CAPTAINS LEWIS and CLARKE. is 
Published from the Official Report, and illustrated by a 
Map of the Route, and other Maps. In one vol. 4to, 
Price 2/. 12s. 6d. Boards. . 
A GENERAL COLLECTION of VOY- 


° } WW ry of 
AGES and TRAVELS ; forming a complete History o 
the Origin and Progress of Pine er Sea and ves, 
the earliest Ages to the present Lime. 
bio which is aided, a Critical Catalogue of Books of 
Yoyages and Travels; and an ample Index to the works 
By JOHN PINKERTON. 
Author of Modern Geography, &c. &c. 


Embellished with 197 Engravings, in 17 vols. 40. Price 


371. 168. Boards. 52 


MODERN GEOGRAPHY. A Descrip- 


tion of the Empires, Kingdoms, States, and Colonies$ 
with the eae: Seas, and Isles, in all Parts of the 
World; including the most recent Discoveries and po- 
litical Alterations. Digested on a new Plan. | 
By JOHN PINKERTON. _. ; 
The Astronomical Introduction by,the Rev. S. Vince, 
A.M. F2R.S. and Plumian. Professor of Astronomy, 
and Experimental Philosophy, in the University of 
Cambridge. With numerous Maps, drawn under the 
Direetion, and with the latest Improvements of Arrow 
smith, and engraved by Lowry. To the whole are 
added, a Catalogue of the best Maps and Books of Tra- 
vels and Voyages, in all Languages; and an ample 
Index. Anew Edition. In 2 vols. 4to. Price 5i. 5s. Bds. 
“Mr. P, has presented us with a production, which we need not 
be ashamed to own as of British growth, which is not a mere book- 
@seller’s job, but is the fruit of the persevering study of a man of 
letters, and has been conducted on the principles and for the ad- 
vancement of science.”—Mon. Rev. 


A NEW MODERN ATLAS. By Joun 
PINKERTON. The Maps are engraved in, the Size 
called Colombier, from Drawings executed under*Mr. 
Pinkerton’s Eye; with allthe Advantages afforded by 
the latest Improvements in Geographical Precision; 
and they exhibit the utmost Beauty the State of the 
Arts canadmit. In 20 Numbers, each containing Three 
Maps. Price One Guinea. 


JOURNAL of a RESIDENCE in INDIA, 
By MARIA GRAHAM. ' 

Second Edition. In 1 vol. 4to. Price 1l. lls. 6d. in 
Boards, illustrated by Engravings. { 
4‘ Mrs. Graham stands very high in the rank of travellers. She is 
both an active and an intelligent observer. She looks abroad upon 
the beauties of nature with a warm sensibility, and describes them 
with skill, She is an instructed botanist, an important quality for 


the traveller, without which the vegetable treasures of a foreign . 


dand can be described with no precision. She has a mind too well 
furnished, and too discriminating to be imposed upon either by 
first or by false appearances in human conduct and in human situa- 
tions. She does not adopt opinions merely because they have been 
held by others.””—Eclec, Rev. Dec. 1813. ; 


LETTERS on INDIA. By Marra Granam, 


Author of a Journal of a Residence in India. Tlus- 
trated by Pilates. In 8vo. Price 14s. Boards. 


A VISIT to PARIS in 1814. Being a 


Review of the Moral, Political, Intellectual, and 
Social Condition of the French Capital: including 
‘descriptive Sketches of the Public Buildings, and the 
Monuments of Art which it contains; Remarks on the 
Effects of these great Works and the Institutions of 
Paris on the national Taste and Thinking 3 Obserya- 
tions on the Manners of the various Classes of its So- 
ciety; on its Rulers and Public Men; on its Political 
Opinions; on the present State of French Litera. 
ture, and on the Dramatic Representations in the 
¥rench Metropolis. By JOHN SCOTT. 


A TOUR through some Parts of FRANCE, 
‘SWITZERLAND, SAVOY, GERMANY, and BELGI- 
UM, during the Summer and Autumn of 1814, 

By the Hon. RICHARD BOYLE BERNARD, M. P. 
In one vol. Svo. price 95. Boards. 


PARIS, in 1802 and in 1814. 


By the Rev. W. SHEPHERD. 
In 8vo. the third edition, price 7s. 6d. Boards, 


A TOPOGRAPHICAL DICTIONARY of 


BNGLAND. By NICHOLAS CARLISLE. 


Fellow and Secretary of the Society of Antiquaries of 
In 2 thick vols. 4to. Price 51. 5s.—of IRELAND, 
{nl vol. 4to. Price 2. 125. 6d,—0f WALES. In 1 vol. 


London. 


ato. Price 3l. 3s. in Boards, _ 


amended. 


nicated in a very agreeable and lively manner.”—Mon. R: 


Major. 6th Regt. U.S. Infantry. 
large Maps. Price ll. 16s. 


abounds relative to a part of the world which is so little known.” 


during the Summer of the Year 1810. { 


PRINTED FOR LONGMAN, HURST, REES, ORME, AND BROWN. 


LETTERS written during a short Residence: 


in SPAIN and PORTUGAL. 


- By ROBERT SOUTHEY. 


~ 


In 2 vols. foolscap 8vo.. A new Edition, corrected and 


Price 10s. 6d. in Boards. | 
“ These letters contain large portion of information, commu 
CV. ’ ¥ 
EXPLORATORY TRAVELS through the. 
WESTERN TERRITORIES of NORTH AMERICA. Per-— 


formed in the Years 1805, 1806, 1807, by Order of the 
Government of the United States. ‘ i 


. 


By ZEBULON MONTGOMERY PIKE. 
In 1 vol, 4to. with Two | 


“ This isa valuable work, from the information with which it - 


TRAVELS in the ISLAND of ICELAND, 
‘By SIR GEORGESTEUART MACKENZIE,Bart.  - 


Fellow of the Royal Society of Edinburgh, &c. &e &e. 
The 2d Edit. In] vol. 4to. embellished with 2 Maps and 


15 Plates, many finely coloured, and 15 Vignettes, 31. 3s. 


A GAZETTEER of the BRITISH 


IS- 
LANDS; or, a Topographical Dictionary of the United 
Kingdom, containing full modern Descriptions from 


the best Authorities of every County, City, Borough, 
Town, Village, Parish, Township, Hamlet, Castle, and: 


Nobleman’s Seat, in Great Britain and Ireland. 


Of the Secretary of Sfate’s Office, Editor of the Impe- 
rial Calendar, of the Population Returns, &c. &c.' Tle 
lustrated with 46 new County Maps, with Additions and 
Corrections, and the Population Tables published in 
181% Price 1l. 58.3 or, 14. 10s. with Maps coloured. 


“THE PICTURE of LONDON for 1815, 


By BENJAMIN PITTS CAPPER, Esq. 


being a full and%gorrect Description of the British Me=- 


tropolis, and of its Vicinity, and a faithful Guide to all 
its Curiosities, Amusements, Exhibitions, Public Instie 
tutions, and whatever is remarkable and deserving of 

otice; with a great Variety of useful Tables, con- 


taining the Hackney Coach Fares, Lists of Streets, Inns, 


and Coffee Houses, Churches, Public Offices, &c. Tlus« 
trated by a large modern Map of Londgn, a Map of 
the Environs, and embellished with several che 
Price 6s. 6d. bound in red. 


THE GUIDE to ALL the WATERING 
and SEA-BATHING PLACES in England and Wales, 
for 1815, consisting of accurate and circumstantial De- 
scriptions of every Place of fashionable Resort, and of 
the Curiosities and Scenery in their Environs, with an 
Itinerary of the Roads to and from each Place. } 

By the EDITOR of the PICTURE of LONDON. _ 
In one thick and closely printed Volume, illustrated 
with nearly 70 Maps and Views. : 


TRAVELS to discover the SOURCE of the 
NILE in the Years 1768, 1769, 1770, 1771, 1772, and 1773. 
By JAMES BRUCE, of KINNAIRD, Esq. F.RS. 
The Third Edition, corrected and enlarged; to whieh 
is prefixed, the Life of the Author, by ALEXANDER: 
MURRAY, D.D. Professor of Oriental Languages in 
velit el of Edinburgh. In 7 vols. 8vo. with an 
ei volume, in royal 4to. consisting of Engrayings. 
cats by Heath, price 6/. 6s. in hoards, aie : 


TRAVELS in the PYRENEES; containing 

a Description of the principal Summits, Passes, and 

Vallies. Translated from the French of M. RAMOND. 
In one yol. 8yo. Price 9s. in Boards. a 


5 A VOYAGE to the ISLE of ELBA. ~ 
ranslated from the French of Mr. ARSENNE THIE- 
BAUT DE BERNEAUD, Emeritus Secretary of the 
Class of Literature, History, and Antiquities, in the 
Italian Academy, &c. 

In 8vo. with a Map, price 73.6d. Boards. _ 


AN ACCOUNT of IRELAND, Statistis 
and Political By EDWARD WAKEFIELD. _ 
in 2 vols. 4to. witha Map. Price 6l. 6s.Boards. 


NORTH WALES, delineated from Ty 
Excursions through all the ihteresting Parts of th 
highly beautiful and romantic Country, and intend 
as a Guide to future Tourists. eae: 

By the Rev. W. BINGLEY, A. M. ' % 

Fellow of the Linnwan Society, &c. &ee 

In one vol. S8vo. (illustrated with Plates and a Map) 
the 2d edition. Price lbs. Boards, a 


Bs 


_ HISTORY AND BIOGRAPHY. 


Historn and Biography. 


MEMOIRS of the KINGS of SPAIN of the 
HOUSE of BOURBON, from the Accession of Philip the 
Fifth to the Death of Charles the Third, 1700—1788. 
With an Introduction relative to the Government and 

State of Spain. Drawn from original Documents, and 
secret Papers, many of which have never before been 
published. By WILLIAM COXE, M.A. F.R.S. F.S.A. 
The 2d edition. In 5 vols. 8yo. Price 3l. Boards. © 
A few Copies in 3 vols. 4to. Price 6l. 6s.. In Imperial 
4to. Price 12/. 12s. in Boards. 


MEMOIRS of the LIFE and ADMINIS- 


TRATION of Sir ROBERT WALPOLE, Earl of OR- 


FORD, with original Correspondence and authentic 


Rapers, never before published. 
By the Rev. WILLIAM COXE, M.A. F.R.S. F.A.S. 
Archdeacon of Wilts, and Rector of Bemerton. 
In 3 vols. 8vo. Price 1/. 4s. Boards. 


LIFE of HORATIO LORD WALPOLE. 
By the Rev. WILLIAM COXE, M.A. F.R.S. F.A.S8. 
Archdeacon of Wilts, and Rector of Bemerton. 

Anew Edition. In 2 vols. 8vo. Price ll. 129. 


MEMOIRS of the PRIVATE and PUB- 
LIC LIFE of WILLIAM PENN. 
By THOMAS CLARKSON, M.A. 
In 2 vols. 8vo. .Price 1l. 4s, in Boards. 
*¢ Mr, Clarkson seems to heve spared no pains or labour, . in in- 
forming himself of every circumstance relative to him (Penn), whe- 
ther contained in well known or obscure works.’’ £el. Rev. Nov, 1813. 


HISTORY of the SECRET SOCIETIES 
of the ARMY, and of the Military Conspiracies, which 
had for their Object the Destruction of the Govern- 
ment of Bonaparte. Translated fromthe French. In 
Svo. Price 7s. Boards. The same Work in French. 
‘Price 7s. Boards. 


The HISTORY of the KINGS of ENG- 
LAND, from the Arrival of the Saxons, A, D. 449, to his 
own Times, A.D. 1143. 

By WILLIAM OF MALMSBURY. 

Collated with authentic MSS. and translated from the 
original Latin. With a Preface, Notes, and an Index. 
By the Rev. JOHN SHARPE, B. A. 

‘Late Scholar of Trinity College, Oxford, Curate of El- 

; stead and of Treyford, Sussex. 
In 1 large volume royal 4to. Price 3l. 3s. Boards. 


MEMOIRS of the LIFE of COLONEL 


HUTCHINSON, Governor of Nottingham Castle and 
Town, Representative of the County of Nottingham in 
the Long Parliament, and of the Town of Nottingham 
in the First Parliament of Charles Il. &c. Written by 
his Widow, Lucy, Daughter of Sir Allen Apsley, Lieu- 
tenant of the Tower, &c. Now first published from the 
original Manuscript. 
By the Rev. JULIUS HUTCHINSON. |. 

To which is prefixed, the Life of Mrs. Hutchinson, 
written by herself, a Fragment. Embellished with Two 
elegantly engrayed Portraits, and a View of Notting- 
ham Castle. Third Edit. In 2 vols. 8vo. Price lJ. Is. 

*,* A few Copies of the 4to. are remaining on large 
Paper. Price 21. 12s. 6d. in Boards. 


- THE CHRONICLES of ENGUERRAND 


de MONSTRELET; beginning at the Year 1400, where 
that of Sir John Froissart finishes, and ending at the 
Year 1467, and continued by others to the Year 1516. 
“Translated by THOMAS JOHNES, Esq. M. P. 
In 12 vols. 8vo. with a 4to vol. of Plates, Price 7l. 4s. 
in Boards. In 5 vols. 4to. Price 21/. in Boards. 
*,* A few Copies may be had in folio, with coloured 


Plates. 


SIR JOHN FROISSART’S CHRONIT- 


CLES of ENGLAND, FRANCE, SPAIN, and the adjoin- 
ing Countries, from the latter Part of the Reign of Ed- 
ward II. to the Coronation of Henry IV. Newly trans- 
lated from the French Editions, with Variations and 
Additions from many celebrated MSS. 

By THOMAS JOHNES, Esq. M.P. 


To which is prefixed, a Life of the Author, an Essay: 


on his Works, a Criticism on his History, and a Disser- 
tation on his Poetry. The 3d Edition. In 1? vols, 8y9- 
Price 7l. 48. in Boards. 


I 


Cs ae x X 
. The HISTORY of ENGLAND, from the 
Norman Conquest to the Accessiou of Edward the First, 
in Two Parts. Part the First—Comprising the Civil 
and Political History. Part the Second—Containing 
the Literary History of England during that Period. 
seth ‘By SHARON TURNER, F.S. A. 
- In4to. Price 1l.16s. Boards. 


THE HISTORY of the ANGLO SAXONS. 


The First, Velume, containing their History before their 
Invasion of Britain, and their subsequent History in 
England to the Norman Conquest, including the Life of — 
Alfred, and the Account of the Seakings and Pirates of 
the North.—The Second Volume, describing their Man- 
ners, Government, Laws, Poetry, Literature, Religion, 
and Language. | By SHARON TURNER, F.A.S. 

In 2 vols. 4to. Price 3/. 3s. in Boards. The Second 
Edition, corrected and enlarged. 


NAVAL and MILITARY MEMOIRS of 


‘GREAT BRITAIN, from 1727 to 1783, 


By ROBERT BEATSON, Esq. LL. D. i 
The Second Edition, with a Continuation. In6 vols. 
Svo. Price 3l. 3s. in Boards. 


A POLITICAL INDEX to the HISTO- 
RIES of GREAT BRITAIN and IRELAND; or, a.com- 
plete Register of the Hereditary Honours, Public 
Offices, and Persons.in Office, from the earliest Periods 
to the present Time. By ROBERT BEATSON, LL.D. 

The Third Edition, corrected and much enlarged. 
In 3 vols. 8vo. Price 1l. 11s. 6d. in Boards. 

‘The public are certainly obliged to the author for the .compile- 
ment and publication of so useful a work; a work produced at the 
expense of much time and great labour, and executed with strict 
tidelity.”? Mon. Rev. 


THE -PEERAGE of SCOTLAND, con- 


taining an Historical and Genealogical Account of the 
Nobility of that Kingdom, from their Origin to the pre- 
sent Generation, collected from the Public Records, 
Chartularies, the Charters, and other Writings of the 
Nobility, &c. 
Sir ROBERT DOUGLAS, of Glenbervie, Bart. 

evised and corrected,. with a Continuation to the 
present Period. By JOHN PHILIP WOOD, Esq. In 2 
vols. folio. 10/. 10s.3 and large paper, 15l. 15s. 


SPEECHES of the RIGHT HON. JOHN 


PHILPOT CURRAN, Master of the Rolls in Ireland, 
on the late very interesting State Trials. Fourth edi- 
tion. In one volume 8vo. 


ANECDOTES of the LIFE of the Right 
Hon. WILLIAM PITT, EARL of CHATHAM. and of the 
principal Events of his Time, with his Speeches in Par- 
liament, from the Year 1736 to the Year 1778. 

The ith Edit. In 3vols. 8vo. Price ll. lls. 6d. Bds. 


A Genuine and Corrected REPORT of the 
SPEECHES of the late Right Hon. WILLIAM PITT, in 
the House of Commons, from his Entrance in Parlia- 
ment in 1781 to the Close of the Session in 1805. Dedi- 
cated, by Permission, to Lord Grenville, and aided by 
Communications from distinguished Members of both 
Houses of Parliament. The Second Edition. In3 vols. 
8vo. Price ll. 11s. 6d. Boards. 


SPEECHES in PARLIAMENT, of the 
Right Hon. WILLIAM WINDHAM; to which is prefixed, 
some Account of his Life. By THOMAS AMYOT, Esq. © 

In 3 vols. 8vo. Price ll. 16s. Boards. 
Also in a State of Forwardness, the Speeches of the 
late Rt. Hon. C. J. FOX, and the Rt. Hon. EDM.BURKE. 


LIVES of REMARKABLE CHARAC- 


TERS who have distinguished themselves from the 
Commencement of the French Revolution to the pre- 
sent.Time, in which all the Facts which concern them 
are related in the most impartial and authentic Man- 
ner. FROM THE FRENCH. 

In 3 vols. 8vo. Price ll. 11s. 6d. in Boards. 

*,* The Edinburgh Reviewers speak with confidence 
of the accuracy of this work, from their own knowledge 
of the sources of its information, and recommend it as 
highly imteresting in various points of view, and pre- 
senting us with portraits of beings, whose names we 
still recal with sensations of astonishment and terror. 
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CHRONICLE of the CID, Rodrigo Diaz 
i the C eador. ; 
ie Or rece by ROBERT SOUTHEY. 
. In 4to. -Price ll. 15s. 


THE HISTORY of BRAZIL. Part First. 
By ROBERT SOUTHEY. In 4to. Price 2l. 2s. Bds. 


THE HISTORY of ENGLAND, from the 
Darli riod to the Close of the War 1814. o 
acerca By JOHN BIGLAND. 

In 2 vols. Svo. Price 1/. 16s. in Boards. 


THE HISTORY of SPAIN, from the ear- 
ies “iod to the Close of the Year 1809. 
af rree By JOHN BIGLAND. 
In 2vols. 8vo. Price ll. 4s. in Boards. 


THE HISTORY of EUROPE, from the 
Peace of 1783 to the present Time. 
By JOHN BIGLAND. | 
In 2 large vols. 8vyo. Price 1d. 4s. in Boards. 


THE UNIVERSAL, BIOGRAPHICAL, 
HISTORICAL, and CHRONOLOGICAL DICTIONARY, 
including Thirteen Thousand Lives of eminent Persons 
of all Ages and Nations, the Succession of Sovereign 
Princes, and above Twenty-five Thousand Dates, re- 
vised, enlarged, and brought down tothe present Time. 

By JOHN WATKINS, LL.D. Price 18s. in Boards. 


A HISTORY of the COLLEGES, HALLS, 
and PUBLIC BUILDINGS attached to the University of 
‘ Oxford, including the Lives of the Founders. 
By ALEX. CHALMERS, F.S.A. ~ 

In 2 vols. demy 8vo. Price 1l. 11s. 6d. UWlustrated by 

a Series of Engravings.—A few Copies in 4to. with Im- 

pressions of the Plates on India Paper, Price 6. 6s. Bds. 

‘* A fitter person to execute this task than Mr. Chalmers could 

not perhaps have been found, long versed in every branch of in- 

quiry relative to the history, biography, and antiquities, as well as 

practised in the art of writing, of a discriminating mind and cool 
“gudgment.” Brit. Crit. . ’ 


A HISTORY of the UNIVERSITY of 
CAMBRIDGE, including the Lives of the Founders. 
By GEORGE DYER. 

With a Series of illustrative Engravings, to corre- 
spond with Chalmers’s History of Oxford. In 2 vols. 
demy 8vo. Price 2/. 2s.3 in 2 vols. super-royal 8vo. 31. 38. 
also, afew Copies on demy 4to. with Impressions of the 

lates on India paper. Price Ti, 7s. Boards. 


a. : < 
Heditine, Surgerp, and Chemiserp, 


The SURGICAL WORKS of JOHN 
ABERNETHY, F.R.S. &c. &c, &c.—PartI. On the Con- 
stitutional @rigin, Treatment of Local Diseases, and 
on Aneurisms, Price 7s. in Bds.—Part II, On Diseases 
resembling’ Syphilis, and on Diseases of the Urethra, 
Price 6s, in Bds.—Part III. On Injuries of the Head, 
and Miscellaneous Subjects, Price 7s. in Bds.—Part IV. 
On Lumbar Abscesses and Tumours, Price 6s. in Bds. 
And, An Inquiry into the Probability and Rationality 
of Mr, Hunter’s Theory of Life, Price 4s. 6d. in Bds. 
The Whole may be had together, in 2 vols. 8vo. Price 
1l, 9s. in Boards. . 


DELINEATIONS of the CUTANEOUS 


DISEASES, comprised in the Classification of the late 

Dr, Willan; being a Republication of the greater Part 

of the Engravings of that Author, in an improved State, 
,_ together with a New Series, which will comprehend 

the remainder of the System. as completed in the 

“ Practical “Synopsis of Cutaneous Diseases,” the 

Whole being intended to illustrate the principal.Ge- 

nera and Species described in that Work. 

‘ 2 ‘By fl I BATEMAN, M. D. F. L. S. 
Physician ‘t6 the Public Dispensary, and to the Fever 
¢ Institution. 
Fasciculis I, and Il. in 4to. 
thy ls. each. 


with Six coloured Plates, | MY. ©. Bell's Operative Surgery. 


An ESSAY on the LIFE of MICHEL- 
L’HOPITAL, Chancellor of France. 
By CHARLES BUTLER, Esq. 
In post 8vo. Price 4s, Boards. — 4 


A SUCCINCT HISTORY of the Geogra- 
phical and Political Revolutions of the Empire of Ger. 
many, or the principal States which composed th 
Empire of Charlemagne, from his Coronation in 814 te 
its Dissolution in 1806; with some Account of the Genea. 
logies of the Imperial House of Hapsburgh, and of the 
Six Secular Electors of Germany; and of the Roman, 
German, French, and English Nobility. S 

By CHARLES BUTLER, Esq. In 8vo. Price 12s. Bds 


SOME ACCOUNT of the LIFE and WRIT: 
INGS of JAMES BENIGNE BOSSUET, Bishop of Meaux 
By CHARLES BUTLER, Esq. In post 8vo. Price 7s. Bds, 


THE LIFE of FENELON, Archbishop of 


Cambray, Author of Telemachus, &c. post 8vo. 7s. Bdg 


LETTERS from a MEDICAL OFFICER 


attached to the Army under the Command of Fiel¢ 

arshal the Duke of Wellington, during the Cams 
paigns of 1812, 1813, and 1814, addressed to a Friend 
in England.—In one volume 8yo. with a Map. “? 


A NARRATIVE of the late CAMPAIGN 


in RUSSIA; containing Information drawn from official 
Sources, and from intercepted French Document 
hitherto unknown to the British Public. 
By Sir ROBERT KER PORTER. 
Illustrated with Plans, &c. of the general Movemen 
of both Armies, during their Advance and Retreat— 
and a Portrait of the late General Koutousoff. ’ 
Fourth Edition. In 8vo. Price 16s. Boards. 


THE HISTORY of the LIVES and AC- 
TIONS of the most famous HIGHWAYMEN, STREEP 
ROBBERS, &c. &c. To which is added, a Genuine 
Account of the VOYAGES and PLUNDERS of the most 
noted Pirates. By CAPTAIN CHARLES JOHNSON. — 

New Edition. In8vo. Price 12s. Boards. — 


SHIPWRECKS and DISASTERS at SEA: 


or, Historical Narratives of the most noted Calamities 
and providential Déliverances which have resulted from 
Maritime Enterprise, with a Sketch of various Expedi- 
ents for preserving the Lives of Mariners. Handsomety 
printed in 3 vols, 8vo. with 2 Maps. Price 11, 16s. Boards, 
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A PRACTICAL SYNOPSIS of CUTA-~ 
NEOUS DISKASES, according to the Arrangement of 
Dr. Wit.4n, exhibiting a concise View of the Diagnostic — 
Symptoms, and the Method of Treatment. ty 

By THOMAS BATEMAN, M. D. F. L. S. Be 

Physician to the Public Dispensary, and to the Fever j 
Institution. Svo. Mlustrated by a coloured Plate of the — 
Eight Orders. Third Edit. Price 12s. in Boards. 

““We consider it the only book extant that contains a compre: 


hensive yet explicit accountng, scientific ement of the 
eases of the skin,”’ “2LIGIO™ 1813, a. 
A SYSTEM of OPERATIVE SURGERY, 
founded on the Basis of Anatomy. x 
By CHARLES BELL. 
To which is added, a Dissertation on Gun-Sh 


Wounds. Ur 2 vols. 8yo. The 2d edition.’ Illustra P 
with upwards of 100 Engravings. Price lv. 18s, Bds. uy 


A DISSERTATION on GUN-SHOT 
WOUNDS, By CHARLES BELL, Surgeon. _ i 


In royal 8yo. Wustrated by 17 Engravings. P 
10s. 6d. Boards. 


*,* This Work is included in the New Edition | 
Les 


a MEDICINE, SURGERY, AND CHEMISTRY, 


ENGRAVINGS from SPECIMENS of 
MORBID PARTS, preserved in the Author’s Collection 
now in Windmill Street, and selected from the Divisions 
‘inscribed, URETHRA, VESICA, REN, MQRBOSA, et 
LSA, containing Specimens of every Disease which is 
attended with Change of Structure in these Parts, and 
exhibiting the Injuries fromthe Bougie, Catheter, Caus- 
tic, Trochar, and’ Lithotomy Knife, incautiously used. 
With Observations, by CHARLES BELL. 

: In imperial folio, Fasciculus I. Price 12. 16s. 


The ANATOMY of the HUMAN BODY. 
By JOHN and CHARLES BELL, Surgeons. 

A New Edition, considerably improved, complete in 
3 vols. 8yo. Price 2/. §s. in Boards. Containing, Vol. I. 
The Anatomy of the Bones, Muscles, and Joints; and 
of the Heart.—Vol. Il. The Arteries, Veins, and Lym- 
phatic System, the Brain, and Nerves.—Vol. Ill. The 
Organs of the Lentes, the Viscera of the Abdomen and 
ef the Pelvis. 


ENGRAVINGS of the ARTERIES, illus- 
trating the Second Volume of the Anatomy ofthe Hu- 
man Body,by JOHN BELL, Surgeon; and serving as an 
Introduction to the Surgery ofthe Arteries,byCHARLES 
BELL, Surgeon. Superbly printed in royal 8vo.—- 
The Third Edition. Price 15s. in Boards, or with Plates, 
finely coloured, Price IU. Ils. Boards. 


ENGRAVINGS of the BONES, MUS- 
CLES, and JOINTS, illustrating the First Volume of the 
Anatomy of the Human Body. 

By JOHN BELL, Surgeon. 
In Ato. with about 200 Pages of explanatory Letter- 
press. The Third Edition. Price 1. 11s. 6d. in Boards. 


LETTERS concerning the DISEASES of 


the URETHRA. By CHARLES BELL. 
In 8vo. Price 7s. 6d. in Boards. 


The ANATOMY of the BRAIN; explained 


in a Series of Engravings, beautifully coloured, with a 


Dissertation on the Communication between the Ven- | 


tricles of the Brain. By CHARLES BELL. 
Fellow of the Royal College of Surgeons of Edinburgh. 
In royal 4to. Price 2. 2s. in Boards. 


A SERIES of ENGRAVINGS, explaining 
the Course of the NERVES. By CHARLES BELL, 
Fellow of the Royal College of Surgeons. On royal 4to, 
with Letter-press Descriptions. Price ll, 1s. in Boards. 


ASYSTEM of DISSECTIONS ; explain- 
ing the Anatomy of the Human Body; with the Manner 
of displaying the Parts, the distinguishing the Natural 
from the Diseased Appearances, and pointing out to the 
Student the Objects most worthy his Attention, during 
a Course of Dissections. By CHARLES BELL. 

The Third Edition. In 2 vols. foolscap. Price 12s. Bds. 


A SYSTEM of DISSECTIONS; explain- 
ing the Anatomy of the Human Body, the Manner of 
displaying the Parts, and their Varieties in Disease. 

By CHARLES BELL. 
Tlustrated with Eugravings. The Second. Edition. 
In folio. Price 3/. 3s. in Boards. 


OBSERVATIONS on those DISEASES of 
FEMALES, which are attended by Discharges. [lus- 
trated by Copper-plates of the Diseases. 

By CHARLES MANSFIELD CLARKE, 
Member of the Royal College of Surgeons; Surgeon to 
the Quee Magis Sn Hore and Lecturer on Mid- 
wifery in London? ,; : * 
Part I. Mucous Discharges. In one volume royal 8ve. 
; Price 1/. 1s. Boards. 


A SYSTEM of MATERIA MEDICA and 


PHARMACY. By JOHN MURRAY, ‘ 
Lecturer on Chemistry, and on Materia Medica and 


Pharmacy, Edinburgh. In 2 vols. 8vo. Price 1/.1s. Bds. 


An ESSAY on the VENEREAL DIS- 


EASES; which have been confounded with Syphilis, 
and the Symptoms which exclusively arise from that 
Poison. Tilustrated by Drawings of the Cutaneous 
Eruptions of true Syphilis, and, the resembling Dis- 
eases. By RICHARD CARMICHAEL, M. R, TA. 

President of the Royal College of Surgeons in freland, 
and one of the Surgeons of the Lock Hospital, Dublin. 

In Two Parts 4to. Part II. may be had separate. 
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POPULAR DIRECTIONS for the TREAT- 
MENT of the DISEASES of WOMEN and CHILDREN, 
re ce By JOHN BURNS, 
Lecturer on Midwifery, and Member of the Faculty of 
Physicians and Surgeons in Glasgow. In 8vo. 9s. Bds. 


The PRINCIPLES of MIDWIFERY. 
‘ ! By JOHN BURNS, 
Lecturer of Midwifery, and Member of the Faculty of 
Physicians aud Surgeons, Glasgow. 
The Third Edition. In8vo. Price 14s. in Boards. 


PATHOLOGICAL RESEARCHES. 
By J. R. FARRE, M.D. 
In royal 8vo. Price 7s. sewed. 

Essay I. On MALFORMATIONS of the HUMAN 
HEART; illustrated’':y numerous Cages, and Five 
Plates, containing Fourteen Figures; and preceded 
by some Observations on the Method of improving the 
Diagnostic Part of Medicine. 


THE MORBID ANATOMY of the LIVER; 


being an Inquiry into the Anatomical Character, Symp- 
toms, and Treatment of certain Diseases which impair 
or destroy the Structure of that Viscus. Order I.—Tu- 
mours. Part I. On the Tubera Circumscripta, and Tu- 
bera Diffusa. By J. R. FARRE, M. D. 

PartI. In imperial 4to. illustrated with coloured En- 
gravings. Price 15s. 

The Subjects of Tumours and Inflammation of the 
Liver will occupy a Series of Twelve or Thirteen co- 
loured Engravings, some of which will contain Three or 
more Figures. The whole will be completed either in 
Four or Six Fasciculi. 


CONVERSATIONS on CHEMISTRY. 


In which the Elements of that Science are familiarly 
explained and illustrated by Experiments. In 2 vols. 
12mo. with Plates by Lowry. The 4th Edit. 15s. Bds. 


A PRACTICAL DICTIONARY of PO- 


PULAR MEDICINE, comprehending the different 
Branches of the Healing Art, so far as they relate to 
the Preservation of the Health of Man, residing in dif- 
ferent Climates, and engaged in different Occupations, 
as well as the general Treatment of his Diseases and 
Accidents; viz..Anatomy, Physiology, Surgery, Mid- 
wifery, Pharmacy, Diet, Cloathing, Exercise, &c. &c. 
Ce By RICHARD REECE, M.D. 
A new Edit. In $vo. with Additions, Price 16s. Boards. 


The MEDICAL GUIDE, for the Use of 


Families and Young Practitioners, or Students in Me- 
dicine and Surgery; being a complete System of mo- 
dern and domestic Medicine; exhibiting in familiar 
Terms the latest and most important Discoveries re- 
lative to the Prevention, Distinction, Causes, and Cure 
of Diseases by Medicine and Diet, particularly Con- 
sumption of the Lungs, Asthma, Indigestion, Flatulence, 
Gout, Scrofula, Palsy, Rheumatism, Cancer, Worms, 
Nervous and Bilious Complaints, the Diseases of Chil- 
dren, &c. &c. To which are added, a Family Dispen- 
satory and a Copious Appendix, containing explicit 
Instructions for the ordinary Management ef Children, . 
and such Cases or Accidents which require immediate 
Aid, &c. By RICHARD REECE, M.D. 
Fellow of the Royal College of Surgeons, Author of a 
Treatise on the Lichen Islandicus, in Diseases of the 
Lungs, &c. The Eleventh Edit. considerably enlarged 
and corrected. In one vol. 8vo. Price 10s. 6ds Boards. 
“¢ It is of importance that every man should be enabled to know 
something of the laws of life, the nature of diseases, and the most - 
rational modes of cure. For this purpose Dr. Reece’s book is better 
adapted than any with which we are acquainted; it is more scien- 
tific and judicious than the domestic medicine of Buchan, which we 
have no doubt it will soon entirely supersede.” Cr. Revs 


A TREATISE on VETERINARY MEDI. ° 
CINE. By JAMES WHITE, of Exeter, 
Late Veterinary Surgeon of the First, or Royal Regi- 
ment of Dragoons. New Edition. In 3 vols. 12mo, 
Price 18s. Boards. ‘ 


OBSERVATIONS on the NATURE and 
CURE of DROPSIES. To which is added, an Appendix, | 


‘containing several Cases of Angina Pectoris, with Dis- 


sections, &c. &e. By JOHN BLACKALL, M.D. 
Physician of the Devon and Exeter Hospital, and of 
the Lunatic Asylum, near Exeter. Second Edit. — 
Syo. 10s. 6d. Bds» 


8 PRINTED FOR LONGMAN, HURST, REES, ORME, AND BROWN. 


A VIEW of the NERVOUS TEMPERA- 


* being a Practical Inguiry into the increasing 
Pee alencs. Prevention, and Treatment of those ee 
eases commonly called Nervous, Bilious, Stomach, Ke 
Liver Complaints; Indigestion, Low Spirits, Gout, &c. 
By THOMAS TROTTER, M. D. | 5 
The 2d Edition. In 1 vol. 8vo. Price 8s. in Boar “A 
An ESSAY, Medical, PEE Ce ee 
i n DRUNKENNESS, and its ects 
Ficman Diet By THOMAS TROTTER, M. D. 
. The 4th Edition. In vol. 8vo. Price 6s. in midis 
LECTURES on DIET and nares a x 
i stematic Inquiry into the most rational Means 
of pe hei Health, and prolonging Life; together 
with Physiological and Chemical Explanations, calcu- 
lated chiefly for the Use of Families, in order to banish 
the prevailing Abuses and Prejudices in Medicine. 
By A.F. M. WILLICH, M.D. 
Tn one large vol. 8vo. The Fourth Ldition, enlarged 
and improved. Price 9s. in Boards, - 


A TREATISE on some Practical Points 
relating to DISEASES of the BYE. By the late JOHN 
CUNNINGHAM SAUNDERS, In 8vo. illustrated with 
eight Engravings, and a Portrait of the Author. 


The LONDON DISPENSATORY, con- 


taining the Elements and Practice of Materia Medica 
and Pharmacy,with a Translation of the Pharmac opeias 
of the London, the Edinburgh, and the Dublin Colleges 
of Physicians; many useful Tables; and Copper-plates 
of the Pharmaceutical Apparatus. The whole furming 
a Synopsis of Materia Medica and Therapeutics. 

By ANTHONY TODD THOMSON, Surgeon. 
Fellow of the Medical Society of London, and of the 
Royal Medical, the Physical, and the Speculative So- 
cieties of Edinburgh. In 8vo. Price 16s. in Boards. 


MEDICO-CHIRURGICAL TRANSAC- 
TIONS, published by the Medical and Chirurgical So- 
ciety of London. With Plates,some of which are beau- 
tifully coloured. In 5 vols. 8vo. 4l. 3s. Bds. 

Vol. V. may be had separate, Price 18s. Boards. 


OBSERVATIONS on PULMONARY 
CONSUMPTION. By HENRY HERBERT SOUTHEY, 
1. D. In 8vo. Price 7s. Boards. 


The MORBID ANATOMY of the BRAIN 
in MANIA and HYDROPHOBIAS; with the Pathology — 
of these two Diseases, as collected from the Papers of — 
the late ANDREW MARSHAL, M.D. ; i, 
Mauy Years Teacher of Anatomy in London: with an © 
Account of some Experiments to ascertain whether the _ ‘ 
Pericardium and Ventricles of the Brain contain Water — 
ina State of Health. To which is prefixed, a Sketch of Fe 
his Life. By S. SAWREY, , ~ oe 
Fellow of the Royal College of Surgeons, formerly As- — 
sistant Lecturer to Dr. Marshal. In §vo. 1@s. 3d. Bds. 4 


A TREATISE on FEVER, with Observa-_ 


tions on the Practice adopted for its Curein the Fever — 
Hospital and House of Recovery in Dublin. QWlustrated a 
by Cases. By WILLIAM STOKER, M.D. a 
One of the Physicians to that fustitution, and Licenti- 4 
ate cf the King and Queen’s College of Physicians in 4 
Ireland. InSvo. Price 7s. 


On GUN-SHOT WOUNDS of the EX-- 


TREMITIES, requiring the different Operations of Am- i 
putation, with their after-treatment: establishing the q 
Advantages of Amputation on the Field of Battle to the j 
Delay usually recommended; exhibiting the Improves 
ments introduced by Military Surgeons in the Opera- _ 
tions of Amputation at the Hip-Joint, Shoulder-Joint, — 
Thigh, Arm, Leg, Foot, and Hand, during the Peninsular _ 
War 3 distinguishing the greater Number of Casesin _ 
which these Operations are necessary 3; and shewing the — 
Simplicity and Saféty of Amputation at the Shoulder- q 
Joint, and the Practicabiiity and Necessity for its Per- 
formance at the Hip-Joint. The whole accompanied 
by Remarks on the Practice of the French Surgeons, 
principally deduced from Personal Observation : sup- 
ported by Official Documents collected by Sir James 
M‘Grigor, Inspector-General of Military Hospitals, with 
the Army under the Duke of Wellington, and intended 
for the Use of the junior Officers of the Medical Dee’ 
partment of the British Army. ByG. J. GUTHRIE, 
Of the Royal College of Surgeons, London; Deputy. 
Inspector of Military Hospitals. In 8vo. Price 125. 
Boards. With 4 explanatory plates. 2 ee 
A TREATISE on the PUERPERAL FE- 
VER; illustrated by Cases which occurred in Leeds 
and its Neighbourhood in 1809-12. 
By WILLIAM HEY, Jun. Surgeon to the General In- 
firmary at Leeds. In 8vo. Price 8s. Boards. 


| | Divinity. 


NINE SERMONS on the NATURE of 
the EVIDENCE by which the Fact of our Lord’s Resur- 
rection is established and on various other Subjects. 
To which is prefixed, a Dissertation on the Prophecies 
of the Messiah dispersed among the Heathen. 

_ By SAMUEL HORSLEY, LL.D. F.R.S. F.A.S. 
Late Lord Bishop of St. Asaph. 
In 8vo. Price 10s. 6d. Boards. 


A TRANSLATION of the PSALMS of 
DAVID, with Notes. : 
By SAMUEL HORSLEY, LL.D.F.R.S. F.A.S. 
_Late Lord Bishop of St. Asapb. 
' In 2 vols. 8vo. Price ll. 12s, Boards. 


SERMONS. 
By the Rev. ARCHIBALD ALISON, LL.B. 

Prebendary of Sarum, Rector of Rodding ton, Vicar 
of High Ercall, in the County of Salop, and senior Mi- 

- Mister of the Episcopal Chapel, Edinburgh. 
in 8vo. The 4th edition. Price 195. Boards. 

** We do not know, in fact, any Sermons so pleasing, or so likely 
to be popular, and to do good to those who are pleased wit them. 
All the feelings are senerous and gentle, all the sentiments liberal 
and all the general views just and ennobling, We can hardly help 
€nvying the talents by which Mr, Alison. has clothed so much-wis- 
dom in so mach beauty, and made us find, in the same work, the 
et sratifications of taste, and the noblest lessons of virtue,”— 


Ne Rey, 
SERMONS. 


By the late Rev. WALTER BLAKE KIRWAN 
Déan of Killala, ; 


in one vol. 8vo. Witha Portrait of the Author. 


Dr. Kirwan preferred our country and our reli 


to both genius superior to what he found in gh Pees 


either, He called forth 


: eart, and taugh i pi 
themselves a mine of charity, of whi ght men to discover in 


THE HOLY BIBLE, containing the Old 


and New Testaments, and the Apocrypha, with Critical, 
Philological and Explanatory Notes. - aa 
By the Rev. JOHN HEWLETT, B.D. 

Late of Magdalen College, Cambridge; Chaplain in 
Ofdinary te His Royal Highness the Prince Regent 5 
Morning Preacher at the Foundling Hospital, &c. TWus- 
trated with Maps, and 120 Engravings, from Pictures 
of the great Masters, in the various Schools of Paint- 
ing. In3 large vols. demy4to. Price 11/. 4s. in Boards r 
and on royal paper, 141, 8s.5 or the demy, without 
Plates, 81. ' 

The interpretation of doctrinal points is strictly con- | 
formable to the Liturgy and Articles of the Established 
Church, as received and taught by our Bishops, and the 
great body of the regular Clergy. Itis a little remark- 
able, that no Bible, of this character, accompanied with 
any thing deserving the name of a Commentary, has 
issued from the English press during the last 50 years, 


THE LIFE and DEATH of the ever blessed _ 
JESUS CHRIST, the Saviour of the World, with Consi- 
derations and Discourses upon the several Parts and 
Prayers fitted to the several Mysteries. 


By JEREMY TAYLOR, D.D. . ee 
Chaplain in Ordinary to King Charles the Second. “— 
In 2vols. 8vo. Price 12. 4s. in Boards. ae 
DISCOURSES on various SUBJ ECTS. By 
JER. TAYLOR, D.D. Chaplain in Ordinary to King 
CharlesI. and late Lord Bishop of Down and Connor 
Anew Edition, In 3 vols. 8vo. Price 11. 7s. in Boards. ~ 
THE RULE and EXERCISES of HOLY 
LIVING. By JEREMY TAYLOR, D. D. 
And edited by the Rev. Thomas Thirlwall, M.A. The 
29th Kdition. In one vol. 8vo. Price 7s. in Boards. . i 
THE RULE and EXERCISES of HOLY — 
DYING. By JER. TAYLOR, D.D. Py. 
The 27th Edition. Price 7s. 
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By JOHN BELLAMY, 
he Second Edition, with considerable Alterations and 
dditions, in12mo. Price 6s.; and in 8yo. fine paper and 
lotpressed, Price 10s. 6d. Boards. 
ORIENTAL CUSTOMS; or, an ILLUS- 
RATION of the SACRED SCRIPTURES, by an ex- 
lanatory Application of the Customs and Manners of 
he Eastern Nations; and especially the Jews, therein 
luded to. Collected from the most celebrated Tra- 
ellers, and the most eminent Critics. 
“By the Rev. SAMUEL BURDER, AM: ° 
he Fourth Edition. In 2 vols. 8vo. Price 1l. lv. Bds. 
SERMONS on several SUBJECTS. By the 
te Rev. WILLIAM PALEY, D.D. Subdean of Lin- 
oln, Prebendary of St..Paul’s, and Rector of Bishop 
Wearmouth, Author of “* Natural Theology, Moral Phi- 
osophy,” &c. In one vol. 8vo. The 6th Edit. 10s. 6d. 

DISCOURSES on UNIVERSAL RESTI- 
[TUTION, delivered to the Society of Protestant Dis- 
enters n Lewin’s Mead, Bristol. 

By JOHN PRIOR ESTLIN, LL. D. 
In 8yo. Price 7s. Boards. 
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ness and perfection. 
higher classes of readers, 


left school, and to foreigners.” Chr. Ob. 


tained their reputation, as the works best adapted for the init 
language. They are now united in an improved edition, prix 
The additions, it is stated, occupym 


form suited to the Library. 
are interspersed threughout the book. The whee We 


uage ; containing a copious and skilful analysis of its principles, 


liarities of its idiom and construction.” 


FIRST BOOK FOR CHILDREN. 
By LINDLEY MURRAY. 
The 10th Edition. Price 6d. sewed. 

& This very improve Primer, is intended to prepare the learner 
for the above-mentioned Spelling Book, and is particularly 3n- 
tended by the anihor to assist mothers in the instruction of their 
young children.” M. Rev. 


ENGLISH GRAMMAR, .adapted to the 
different Classes of Learners. Withan Appendix, con 
taining Rules and Observations, for assisting the more 
advanced Students to write with Perspicuity and Ac- 


Ann. Revs 


curacy. _ i 
By LINDLEY MURRAY. 25th Edit. Price As. bound. 
« Mr, Murray’s English Grammar, English Exercises, and 
Abridement of the Grammar, claim owr attention, on account of 
their being composed on the principle we have so frequently recom- 
mended, of combining religious and moral improvement with the 
elements of scientific knowledge. The late learned Dr. Blair gave 
his opinion of it in_the following terms :—~ Mr. Liudley Murray’s 
Grammar, with the Exercises and the Key ma Faery volume, 
‘T esteem as a most excellent performance. I think it superior to 
any work of that nature we have yet had; and am persuaded that 
it is, by much, the best Grammar of the English langnage extant, 
On Syntax, in particular, he has shown @ wonderful degree of 
acuteness and precision, in ascertaining the propriety of language, 
and in rectifying the numberless errors which writers are apt to 
commit. Most useful these books must certainly be to all who are 
applying themselves to the arts of composition.” Guard, of Educ. 


- ANABRIDGMENT of MURRAY’S ENG- 

-ZLISH GRAMMAR. With an Appendix, containing Ex- 
ercises in Parsing, in Orthography, in Syntax, and in 
Punctuation. Designed for the younger Classes of 
Learners. The 47th Edit. Price 1s. bound. 


CISES, and a 
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RURAL PHILOSOPHY ; or, Reflections 


on Knowledge, Virtue, and Happiness; chiefly in refer 
ence to a Life of Retirement in the Country. 
' By ELY BATES, Esq. 
The 6th Edition. In 8vo. Price 9s. in Boards. 

To these who are*of a Serious and religious turn of mind, these 
reflections will prove a grateful and valuable acquisition. We re 
commend to them an attentive perusal of this well written and truly 
commendable volume.” Mon. Itev. 


A HARMONY of the FOUR GOSPELS; 

in which the natural Order of each is preserved. With a 

Paraphrase and Notes. By JAMES MACKNIGHT, D. D. 
In 2 vols. 8vo. The 4th Edit. Price 1/. 1s. in Boards. 


A New Literal TRANSLATION from the 
Original Greek of the APOSTOLICAL EPISTLES, with 
a Commentary, and Notes Philological, Critical, Expla- 
natory, and Practical. To which is added, a History of 
the Life of the Apostie Paul. ‘ 

By JAMES MACKNIGHT, D.D. 
In 4 vols. 8vo. Price 2l.2s.inBds. The 4th Edit. To 
which is prefixed, ap Account of the Life of the Author. 
*,* A few Copies are remaining, with the Greek. In 
6 vols. 8vo. Price 31. 13s. 6d. 


A PORTRAITURE of QUAKERISM, as 


taken from a View of the Moral Education, Discipline, 

peculiar Customs, Religious Principles, Political and 

Civil Economy, and Character of the Society of FRIENDS. 
By THOMAS CLARKSON, M.A. 

Author of several Essays on the Subject of the Slave 

Trade. The Third Edition. In 3 vols. 8vo. Price ll. 7s. 


i - ducation, ! 
ENGLISH GRAMMAR; comprehending the PRINCIPLES and RULES cf the LAN- 
GUAGE, illustrated by appropriate EXER 

By LINDLEY MURRAY. In Two vols. 8v0o. The Second Edition. 
within the compass of our, eritical career, Me as employed so much labour 


KEY to/the EXERCISES. 


a * 
Price One Guinea, in Boards. 
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it, asa work of great correct- 
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itiation of students in the principles of the English 
ited with a large letter, and ona finer paper, ina 
e than ninety pages of the first volume; and 
es the earef rugal ofvevery student of our lane 
and many just and acute remarks on the pecus 


AN ENGLISH SPELLING BOOK; with 


Reading Lessons adapted to the Capacities of Children. 
In Three Parts, calculated to advance the Learners by _ 
natural and easy Gradations ; and to teach Orthography 
and Pronunciation together. By LINDLEY MURRAY, 

In demy I8mo. The 19th Edit. Price 1s. 6d. bound. 

« We recommend to the pubkc this most important little volume, 
as the only work with which we are acquaited, in the English 
language, for teaching children to read, written by a philosopher 
and a man of taste.” Lit. Journ. “ We can recommend it-as the 
best work of the kind which has lately fallen under our inspec- 
tion.” Anti Jac. “In this book are several useful things, not com- 
moaly found in such works.” Brit. Crit.‘ This little book is sin- 
gularly well adapted to answer the purpose for which it is in- 
tended.” M, Rev. “ Mr. Murray has composed one of the best ele- 
mentary books for children in the English language.” Crit. Rew 
“ This is a very neat and useful elementary book.” Chr. Ob, 


ENGLISH EXERCISES, adapted to 
MURRAY’S ENGLISH GRAMMAR ; consisting of Ex- , 
emplifications of the Parts of Speech, Instances of False 
Orthography, Violations of the Rules of Syntax, Defects 
in Punctuation, and Violations of the Rules respecting 
Perspicuity and Accuracy. Designed for the Benefit 
of private Learners, as well as for the Use of Schools. 
The 19th Edit. 2s. 6d. 


A KEY to the ENGLISH EXERCISES ; 
calculated to enable private Learners to become their 
own Instructors in Grammar and Composition. Price. 
29. 6d. bound. The 13th Edition. The Exercises and 
Key may be had together. Price 4s. Gd. 
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INTRODUCTION to the ENGLISH 


READER; or, a Selection of Pieces, in Prose and Po- 
etry, &c. By LINDLEY MURRAY. ~ 
The 12th Edition. Price 3s. bound. 


THE ENGLISH READER;; or, Pieces in 
Prose and Poetry, selected from the best Writers. 
Designed to assist young Persons to read with Propriety 
and Effect ; to improve their Language and Sentiments; 
and to inculcate some of the most important Principles 
of Piety and Virtue. Withafew preliminary Obser- 
vations on the Principles of good Reading. 

By LINDLEY MURRAY. 
The Twelfth Edition. Price 4s. 6d. {bound. 


SEQUEL to the ENGLISH READER ; 


or, Elegant Selections, in Prose and Poetry. Designed 
to improve the higher Class of Learners in Reading 5 to 
establish a Taste for just and accurate Composition; 
‘and to promote the Interest of Piety and Virtue. 
By LINDLEY MURRAY. 
The Fourth Edition. Price 4s.6d. hound. 


LECTEUR FRANCOIS; ou, Recueil de 


Pieces, en Prose et en Verse, tirés des Meilleurs Ecri- 
vains, pour servir a perfectionner les jeunes Gens dans 
la Lecteur 5a étendre leur Connoissance de la Langue 
Francoise; et a leur inculquer des Principes de Vertu 
et de Pieté. Par LINDLEY MURRAY. 

The Third Edition. 


INTRODUCTION AU LECTEURFRAN- 


COIS; ou, Recueil de Pieces choices; ayec V’Explica- 
tion des Idiotismes. et des Phrases difficiles qui s’y 
trouvent. Par LINDLEY MURRAY. 

The 2d edit. In Igmo. Price 3s. 6d. bound. 


A SELECTION from Bishop HORNE’S 
COMMENTARY outhe PSALMS. \ 
By LINDLEY MURRAY, 
In one voly {gmo. Price 53. in Boards. 

*,* This sciection 1s adapted to Readers who wish te 
cultivate a serious and pious Temper of Mind; and is 
particularly caiculated to cherish, in the Minds of 
Youth, Sentiments of Love and Gratitude towards the 
Auther of their being. 


Price 5s. bound. 


THE POWER of RELIGION on the | 


MIND, in Retirement, Affliction, and at the Approach 
of Death. Exemplified in the Testimonies and Expe- 
rience of persons, distinguished by their Greatness, 
Learning, or Virtue. By LINDLEY MURRAY. 

The 16th Edition, corrected, and greatly enlarged. 
Inl2mo. Priee 5s. bound. 

Also the same Work in 8vo. Price 12s. boards. 


GRAMMATICAL QUESTIONS, adapted 
to the Grammar of LINDLEY MURRAY, with Notes. 
By C. BRADLEY, A.M. 
Price 2s.6d. bd. The 3d Hdit. considerably improved, 


FIRST LESSONS in ENGLISH GRAM- 
MAR, adapted to the Capacities of Children, from Six 
toTen Years old. - Designed as anIntroduction to the 
Abridgment of Murray’s Grammar. 9th Edit. Price 9d. 


The CLASSICAL ENGLISH LETTER- 
WRITER; or, EPISTOLARY SELECTIONS: design- 
ed’to improve young Persons in the Art of Letter- 
writing, and in the Principles of Virtue and Piety. 
With Introductory Rules and Observations on Episto-, 
lary Composition; and Biographical Notices of the 
Writers from whom the Letters are selectaal. 

In 12mo. Price 4s. 6d. Boards, or 5s. Bound. 


LESSONS for YOUNG PERSONS in 


HUMBLE LIFE, calculated to promote their Improve- 
ment inthe Art of Reading, in Virtue and Piety, and 
particularly in the Knowlege of the Duties peculiar to 
their Stations. The 3d Edition. Price 4s. in Boards. 

“ Very neatly printed, and well selected, containing a great store 
of instruction in a small compass.” Brit. Crit. © In appearance, 
cheapness, and moral tendency, this compilation resembles those of 
the excellent Lindley Murray. It inculcates the most useful senti- 
ments in a very suitable form, and well deserves patronage.” 


A FRIENDLY GIFT for SERVANTS and 
APPRENTICES, containing the Character of a good 
and faithful Servant, Advice to Servants of every De- 
nomination, Letter from an Uncle to his Nephew, on 
taking him Apprentice; and Anecdotes of good and 
faithful Servants. By the Author of « Lessons for 
Young Persons in Humble Life.” Price 9d. 


- PRINTED FOR LONGMAN, HURST, REES, ORME, AND BROWN. 


TRUE STORIES; or, Interesting / 
‘dotes of Young Persons, designed, through the M. 
of Example, to inculcate Principles of Virtue and 
By the Author of “ Lessons for young Persons in_ ' 
Life,” &c. Inl2mo. Price 4s.6d. inBoards. 


TRUE STORIES; or, Interesting 
dotes of CHILDREN, designed, through the m 
Example, to inculcate Principlés of Virtue and 
By the Author of ‘ Lessons for Young Persons in 
ble Life.” 2d Edit. Price 2s. 6d. in Boards, 
Frontispiece. : ey ON : 

‘‘ This is another agreeable and indeed useful addition — 
‘youthful. library, containing many arhusing tales and inst 
essons.” Britt. Crit. ; 


AN INTRODUCTION to the GEOGR 
PHY of the NEW TESTAMENT’; comprising a 
mary Chronological and Geographical View of 
Events recorded respecting the Ministry of Ou 
viour 5; with Questions for Examination, and an acce 
Index; principally designed for the Use of Young 
sons, and for the Sunday OE Aa of Schools. 

BY LANT CARPENTER, LL.D. - 

In one vol. [2mo, illustrated with Maps. The 3d 
tion. Price 4s. in boards. 

«© We recommend this book to all such as are anxious to obi 
accuracy and precision in their geographical and chrono] 
knowledge, as far as relates to the History of the Events recor 
in the writings of the New Testament.” ZLié, Jou. : 


AN ABRIDGMENT of Mr. PINKE 
TON’s MODERN GEOGRAPHY ; and Professor VINC 
ASTRONOMICALINTRODUCTION. In one large 
8vo. witha Selection of the. most useful Maps, ac 
rately copied from those in the larger Work, all wh 
were drawn under the Direction and with the lates 
improvements of Arrowsmith. The 4th Edit. 18s. bound 


PINKERTON’S SCHOOL ATLAS, con 


taining 21 Maps, neatly coloured. Price 12s. half-b 


| 'THE SCHOLAR’S SPELLING ASSIS 
| ANT. Intended forthe Use of Schools and private 
ition. By THOMAS CARPENTER, Master of the 4 
demy, Uford, Essex. Price 1s. 6d. bound. 


THE NEW ORTHOGRAPHICAL 
SISTANT ; or, ENGLISH EXERCISE BOOK. Writ 
on an improved Plan, for the more speedy Instru 
ef Young Persons in the Art of Spelling and Pronv 
ciation, intended for the Use of Sehcols. j —. 

By THOMAS CARPENTER. Price 2s. bound. ~ 


AN ENGLISH VOCABULARY, in wh 


the Words are arranged indiscriminately ; designed: 
a Sequel to the Scholar’s Spelling Assistant, for 
Purpose of grounding young Persons more effectual 
in Spelling and Pronunciation; to which are ad 
Miscellanies, on the most useful and interesting sul 
jects. By THOMAS CARPENTER. In 12mo. 2s. bd. 


PITY’S GIFT ; a Collection of interestir 
Tales. From the Works of Mr. PRATT. In one v« 
Iz2mo. embellished with-Wood Cuts. 3s. bound. ‘ 

THE PATERNAL PRESENT; being a 
Sequel to Pity’s Gift. Chiefly selected from nee 
ings of Mr. Pratt. With 11 Wood Cuts. Price 3s. bou 


don and its Environs. “By Mrs. HELME. * 
The 6th Edit. complete in one vol. Price 4s. 6d. bo 

‘© Much topographical and historical knowledge is containe: 
this volume, mingled with pertinent reflections.” Crit. Rev. a 


MATERNAL INSTRUCTION ; or, Fa 


Conversations, on moral and interesting Subjec 

terspersed with History, Biography, and original § 

ries. Designed for the perusal of Youth. 
By ELIZABETH HELME. Baie) 


The 4th Edit. InJ2mo. Price 4s. 6d. in Boards. , : 


THE HISTORY of ENGLAND, related 


Familiar Conversations, by a Father to his Childr 

Interspersed with moral and instructive Remarks and © 
Observations on the most leading and interesting Sub- 

jects. Designed for the Perusal of Youth. - et 
By ELIZABETH HELME. Cage 

The 3d Edit. in2vels.12mo. Price 9s. bound.‘ 
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LETTERS addressed to a YOUNG LADY, 
wherein the Duties and Characters of Women are con- 
sidered chiefly with a Reference to prevailing Opinions. 
RY geraN “y By Mrs, WEST. . 
The 4th Hdit. Price ll. 1s. in Boards. 


In 8 vols, 12mo. 


“ We do not venture without mature deliberation to assert that 


not merely as critics, but as parents, husbands, and brothers, we 
can recommend to the ladies of Britain, ‘ The Letters of Mrs. 
West’.”” Crit. Rev, 


LETTERS addressed to a YOUNG MAN, 


on his Entrance into Life; and adapted to the peculiar 
Circumstances of the present Times. By Mrs. WEST. 
The 5th Edit. In 3 vols. 12mo. Price 2s. in Boards. 


“ We cannot withhold oir tribute of praise. which a. work of 


such superlative merit demands.” Guard. of Educ. 


A GRAMMAR of the GREEK LAN- 


GUAGE, ona new and improved Plan, in English and 


Greek. By JOHN JONES, Member of the Philological } 


Society at Manchester. 3d Edit. in 12mo. 6s. Boards. 


GREEK EXERCISES, in Syntax, Ellip- 


ses, Dialects, Prosody, and Metaphrases, (after the 
Manner of “ Clarke’s and Mair’s Introduction to the 
making of Latin,”) adapted to the Grammars of Eton, 
Wettenhall, Moore, Bell, and Holmes. To which is 
prefixed, a concise and comprehensive Syntax. By the 
Rev. WILLIAM NEILSON, D.D. Minister of Dundalk, 
Ireland. The 4th Edit. In one vol. 8vyo. Price 5s. in 
Boards; and with the Key, 8s. 
‘s This work strictly fulfils the professions of the title-page.” 


ASKETCH of MODERN and ANTIENT 
GEOGRAPHY, for the Use of Schools. 
By SAMUEL BUTLER, D.D. 


Head Master of the Royal Free Grammar School of 


Shrewsbury. In 8vo. (the 3d Edit.) price 9s. Boards. 


AN UNIVERSAL FRENCH GRAMMAR, 
being an accurate System of French Accidence and Syn- 
tax, on animproved Plan. By NICHOLAS HAMEL. 

The 6th Edition. Price 4s. bound. 


_GRAMMATICAL EXERCISES upon the 
FRENCH LANGUAGE, compared with the English. 
By NICHOLAS HAMEL. 


‘The 9th Edit. with great Improvements. Price 4s. bd. 


THE WORLD in MINIATURE ; 


With References to the most essential Rules of the 
French Language, prefixed to the Work, and the 
"Translation of the difficult Words and idiomatical Ex- 
pressions: a Book particularly useful to Students in 
Geography, History, or the French Language. 

By NICHOLAS HAMEL. Price 4s. 6d. bound. 


SCANNING EXERCISES for YOUNG | 


PROSODIANS, containing the first Two Epistles from 
the Blecte ex Ovidio, scanned and proved by the Rules 
of the Eton Grammar, and interspersed with occa- 
sional Remarks. By J. CAREY, LL.D. Price 4s. in bds. 


LATIN PROSODY MADE EASY. By 
J. CAREY, LL.D. A new Edit. considerably enlarged 
and improved. Price 10s. 6d. Boards. 


AN ABRIDGMENT of the LATIN PRO- 


SODY MADE EASY, for the Use of Schools; contain- | 


ing as muchof the information given on each Subject 
in the larger Work as appeared suited to the Use and 
Capacity of young Prosodians. In l2mo. 3s. 6d. bound. 


READING EXERCISES for the JUNIOR 


CLASSES in Schools, being a Sequel to Mavor’s Spelling- 
Book; and an Introduction to the Class- Book ; in which 
all the difficult and long Words are divided at the Head 
of each Lesson, in the manner of Brown’s Testament, 
By the Rev. DAVID BLAIR. Price 25. 6d. bound. 


THE CLASS-BOOK ; or, 365 Lessons for 


English Classes, in all Schools, Male and Female, con- 
taining Instruction on every useful and important Sub- 
ject, in the correct and elegant Language of the best 
‘Authors; arranged in Lessons for every Day in the 
Year. By the Rev. D. BLAIR, A.M. Price 5s. 6d. bd. 


POETRY for CHILDREN, consisting of 


short Pieces to be committed to Memory at an early 
Age. Seleeted by LUCY AITKIN ; with some Originals. 
The Highth Edition. Price 2s, half-bound. 


of the English Language. 


| Op Ga RO te 11 
THE ENGLISH SPELLING BOOK; 


being an improved Introduction to the First Elements 
By W. MAVOR, LL.D. 
- Price 1s: 6d. Bound. 


THE BRITISH’ NEPOS ; or, Lives of II- 
lustrious Britons who have been distinguished for their 
Virtues, Talents, and Advancement in Life; compiled 
with Reference to the Principle, that Example is more 
powerful and. more seductive than Precept. 

By W. MAVOR. The Eleventh Edit. Price 5s. bound... 


A SELECTION from PLUTARCH of the 
LIVES of ILLUSTRIOUS GREEKS and ROMANS, with 
the same Object as the British Nepos, to which Work it 
serves as a Supplement and Companion. 

By W. MAVOR. Price 5s. bound, 


THE ELEMENTS of NATURAL HIS- 


TORY, founded on the Linnwan Arrangement of Ani- 
mals; with Popular Descriptions in the manner of 
Goldsmith and Buffon. By W. MAVOR. 

The 7th Edit. with Fifty Engravings. Price 6s. Bound, 


CLASSICAL ENGLISH POETRY, se- 


lected from the entire Works of the British Poets, for 
the Use of Schools and Young Persons. 
By Dr. MAVOR and Mr. PRATT, 6s. Bound. 


UNIVERSAL STENOGRAPHY ; or, a 


complete and practical System of Short Hand; being 
that which is chiefly used in the Courts of Law and 
Houses of Parliament, and whichis taught in the Uni» 
versities and Public Schools. By W. MAVOR. 

The Eighth Edition. Price 7s. 6d. Boards. 


AN EASY GRAMMAR of GEOGRAPHY, 
the most practical Work of this kind extant. 
By the Rev. J. GOLDSMITH. 3s. 6d. bound in red. 


GEOGRAPHY on a POPULAR PLAN, 


for the Use of Schools and Young Persons, containing 
all the interesting and amusing Features of Geogras 
phical Knowledge, and calculated to convey Instrua 
tion by means of the striking and pleasing Associations 
produced by the peculiar Manners, Customs, and Cha~- 
racteristics of all Nations and Countries, with Sixty 
Prints and Maps. 
By the Rev J. GOLDSMITH. [a one thick vol. 12mo. 


A SYSTEM of PRACTICAL ARITHME- 


TIC, applicable to the present State of Trade and Me- 
ney Transactions, every Rule, and every Example, 
being drawn from real Practice in the various Branches 
of Trade, and the useless and obsolete Rules, which 
have hitherto disfigured our Books of Arithmetic, hay- 
ing given place to the Usages ofreal Life. 
By the Rey. J. JOYCE, 
Author of Scientific Dialogues, &c. &c. Price 3s. 6d. bd. 


A KEY to the ABOVE, in which all the Ex- 


amples are workedatlength. Price 3s. 6d. 


THE ELEMENTS of BOOK-KEEPING, © 


by single as well as Double Entry, being a complete In- 
troduction to the Business of the Counting-house in al] 
its Departments, and adapted to Retail as wellas Mere 
cantile Concerns. By JAMES MORRISON, 

Of the Mercantile Academy, Glasgow. 8s. half-bd. 


SERMONS for SCHOOLS, containing One 


for every Sunday in the Year; and alsofor Christmas 
Day, Good-Friday, Easter-Sunday, and Fast-Days; of 
lengths and on Subjects adapted to Young Persons of 
either Sex; selected and abridged from Horne, Blair, 
Gisborne, Zollikofer, Paley, Porteus, Jortin, Enfield, 
Horsley, Seed, &c. &e. 

By the Rey. S. BARROW, 2d Edit. %s. bound. 


THE ELEMENTS of LAND SURVEY- 


ING, in all its Branches, practically adapted to the Use 
of Schools and Students; and including Practical Ge- 
ometry, Trigonometry, Land Measuring, by the Chain, , 
Plane Table, Theodolite, and other Instruments 5; the 
entire Practice of Hilly Ground, the Division of Land 
Plotting and Mapping, illustrated by highly-finished En- 
gravings, plain and coloured; complete Tables of Sines 
and Tangents, Logarithms, &c. &c. &c. 
By ABRAHAM CROCKER, 
Land Surveyor of Frome, in Somersetshire. 

The 6th edition. * Illustrated with a greater variety 
of copper-plates than any other work of the kind, and 
with upwards of 100 wood-cuts. Price 9s. bound. 


i2 PRINTED FOR LONGMAN, HURST, REES, ORME, AND BROWN, — 


SETS of RULED BLANK PAPER]. INTRODUCTORY | LATIN © EXE) 

OKS, adapted without further Trouble to the Sets | CISES to those of CLARKE, ELLIS, and TURNE| 
contaigee inthe above System of Book-Keeping, a designed for By Ravi ne ugenters, F 

iminishine the Care of the Master. Set A. ars eo a 

oe ae Bont Sete, 105. 6a. 3 and Set D. 4s. 6d. In 12mo. Pricé 2s. 6d, Bound. ‘ 


ROSE and EMILY ; or, Sketches of Youth. | A VOCABULARY ; English and Gree. 
By Mrs. ROBERTS, SAN ater) arranged systematically, to advance the Learnér | 

Author of Moral Views; or, the Telescope for Children. | scientific as well as verbal Knowledge. Designed {| 
The 2d. edit. Inl2mo. Price 5s. 6d. Boards. the Use of Schools. ia 

The general style of this work is easy and unaffected ; the cha- By NATHANIEL HOWARD. Price 3s. bound, — 


pd el 5 a hae | 

racters are well discriminated and contrasted ; the “History © ¢ 

aded Beauty,’ is “‘mpressive; and the whole publication is mora . ‘, 

gi eit gel ts THE NEW PANTHEON; or, an Inf 
duction to the Mythology of the Ancients, in Que: 

and Answer. Compiled principally for the Use o 


A KEY to CHAMBAUD’S EXERCISES ; _ 
; males. By W. JILLARD HORT. 


being acorrect Translation of the various Exercises | 
contained in that Book. By E.J.VOISIN. 4s. bound. The 3d Edition, with Plates. Price 53. in boards. 
The new Pantheon is scrupulously delicate; it is also we 


THE ARITHMETICIAN’S GUIDE 5 OF, ranged, and heh hag dlp Eclec. Rev. “* Yt would be vn uct 
Sud private Teachers: by WIEIAM EAYHOR, | Song permas a tach cone Hag oe Semana 
Teacher of the Mathematics, &c. In1l2mo. 3s. bound. AN INTRODUCTION to the STUDY. 

HISTORICAL and MISCELLANEOUS | CHRONOLOGY and UNIVERSAL HISTORY. ‘a 
QUESTIONS for the Use of Young People; withaSe- | By W.JILLARD HORT. In one vol. royal 18mo. 42, | 
lection of British and General Biography, &c. 


MATHEMATICS SIMPLIFIED 
By RICHMAL MANGNALL. ‘Us ? 
The 11thEdit. corrected, in12mo. Price 5s. bound. PRACTICALLY ILLUSTRATED. 


By THOMAS WILLIAMSON. 
‘ INSTITUTES of LATIN GRAMMAR. In 8vo. with 23 Plates. Price 9s. in boards. 4 
JOHN GRANT, A.M. In 8vo. Price 10s. 6d. boards. TATA : El 
re These Institutes displa considerable ability, great diligence, and RUDIMEN cs of ENGLISH GRAMMAR 


philosophical insight into the structure of language.” Mon. Rew, for the Use of Schools. 


DT By the Rey. HENRY ST. JOHN BULLEN, M.A. 
THE BOOK of MONOSYLLABLES ; or, | of Trinity College, Cambridge, and Head Master of th 
an Introduction to the Child’s Monitor, adapted to the 


Grammar School, Leicester, The 3d Edit. 2s. 6d. bd. 
Capacities of young Children. In Two Parts, calculated 


: he 
a " bere} 

to instruct by familiar Gradations in the first Principles A NEW and EASY INTRODUCTION t 
of Education and Morality. the HEBREW LANGUAGE 5; upon the Plan of Grammai 
By JOHN HORNSEY. Price ls. 6d. in general. 


oat 

By the Rev. JAMES WILLIAMS NEWTON, M.A, 

A SHORT GRAMMAR of the ENGLISH The 2d Edition. Price 4s,inboards’) - 

LANGUAGE, simplified to the Capacities of Children. 

¥n Four Parts. 1. Orthography. 2. Analogy. 3. Prosody. 

#. Syntax. With Remarks and appropriate Questions. — 

Also, an Appendix, in Three Paris. 1. Grammatical 

Resolutions, &c. 2. False Syntax, &c. 3. Rules and 

Observations for assisting young Persons to speak and 
write with Perspicuity and Accuracy. 

By JOHN HORNSEY. 
A new Edit. corrected and improved. Price 2s. bound. 


THE PRONOUNCING EXPOSITOR 4 
or, A NEW SPELLING BOOK. In Three Parts. 
By JOHN HORNSEY. In 12mo. Price 2s. bound. 


THE NEW YOUNG MAN’S COMPA- 


NION; or, the Youth’s Guide to General Knowledge, 
designed chiefly for the Benefit of private Persons of 
both Sexes, and adapted to the Capacities of Beginners, 
In Three Parts. By JOHN HORNSEY. | 
In one vol. 12mo. Price 4s. bound, embellished with 
Four Copper-plates, and 28 Wood Cuts. 
? 


THE CHILD’S MONITOR ; or, Parental 


Instruction. In Five Parts, containing a great Variety 
of Progressive Léssons, adapted to the Comprehension 
of Children ; calculated to instruct them in Reading, in 
the Use of Stops, in Spelling, and in dividing Words into 
proper Syllables; and at the same Time to give them - 
some knowledge of Natural History, ofthe Scriptures, 
and of several other sublime and important Subjects. 

By JOHN HORNSEY. The 2d. Edit. Price 4s. bd. 

** This is one of the best conceived and most practically useful 
publications for children that we have seen. The title-page suffici- 
oully explains the intelligent author’s plan and design, and we can 

y 


safely assure our readers that he has executed them with equal skill 
and fidelity,” Anti Jac. 


DELECTUS SENTENTIARUM GRA. 
CARUM ad USUM TIRONUM ACCOMMODATUS 3; cum 
Notulis et Lexico, on the Plan of Dr, Valpy’s Latin De- 
lectus. The 2d Edit. enlarged, in 12mo. 4s. bound. 


** Dr. Valpy, coming to the task with that experience in the art of 
teaching, which is the result of man years of successful 
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LETTERS on the STUDY and USE 01 
ANCIENT and MODERN HISTORY. Containing Ob: 
servations and Reflections on the Causes and Conse 
quences of those Events which have produced any cons 
spicuous Change in the Aspect of the World, and t! 
general State of Human Affairs. By JOHN BIGLAN] D. 
The 4th Edit. In one vol. 12mo. embellished with 
an elegantly engraved Head of the Author, 6s. Boards, 


- LETTERS on NATURAL HISTORY, ex- 


hibiting a View of the Power, the Wisdom, and @ood- 
ness of the Deity. Calculated particularly for the Use 
of Schools and young Persons in general of both Sexes. 
Tilustrated by upwards of 100 engraved Subjects, ap- 

plicable to the Work. By JOHN BIGLAND. ¥ 
The 2d Edit. 12mo. illustrated by Plates. Price ‘%s, 6d. 
“ Werecommend our young readers to peruse the present ee tom 

‘ 


ne 


i 


a compilation of very useful and entertaining information, free fr 
indecorous allusions, and interspersed with useful reflections, | 


ADVICE to YOUNG LADIES on the IM. 
PROVEMENT ofthe MIND, and the CONDUCT of LIFE. 
x av 


By THOMAS BROADHURST 


The 2d Edition, greatly improved. Price 5s. in boards. : 


TION of ENGLAND. By GEORGE CUSTANCE. 

The 2d Edit. corrected and enlarged. In 12mo. Price 

ws. in boards. Also in 8vo. Price 10s. 64. in boards. 

“* We most sincerely Sonera Late the Public on the appearance of 
y 


a work, which wecan safe recommend as well fitted to supply a 
chasm in our system of public instruction,” et 


} ‘ ractice, | Conjugation of the Verbs, re war, i 1 d de- 
and with that superior knowledge of the Greek Language, which was Un eacn * 2 owar, regular, and de- 
so amply evineed in his Greek Grammar, has produce “a publicn: fective, with their true Pronunciation. e.g 


tion ,of which it is not easy to suggest amendments,” Brit. Crit, 


AN INTRODUCTION to the STUDY of 
BOTANY.  ByJ.E. SMITH, M.D. F.R.S. P.L.S. 
The 3d Edition. In 8vo. with 15 Plates. 14s, in boards, 
*,* A few Copies are coloured by desire. ls 84. boards, 


By L°ABBE TARDY, ie 
Late Master of Arts in the University of Paris. A new 
Edition, revised. In 12mo. Price 7s. bound. 


THE PANORAMA of YOUTH. ee 
The 2d Edit. In2 vols. l2mo. Priee 9s. in Boards. i 
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| ANABRIDGMENT of UNIVERSAL HIS- 
TORY. Adapted to the Use of Families and Schools, 
vith appropriate Questicns at the end of each Section. 
f ' By the Rey. H. 1. KNAPP, A.M. 

| The 3d Edit. In 1 vol. 12mo. Price 4s. 6d. bound. 
} ** This abridgment is executed with, much judgment, Knowledge, 
nd propriety ; a due sense of proportion is observed; the details 
bxpand as the events become important, aud a morality religiously 
joteraut and politically passive, pervades the reflections.” 


RULES for ENGLISH COMPOSITION ,; 
and particularly for THEMES 5 designed for the Use of 
schools, and in Aid of Self-Instruction. 

| By JOHN RIPPINGHAM. 

2d Edit. Ini2mo. Price-4s. in boards, 


THE ART of EXTEMPORE PUBLIC 


PEAKING, including a Course of Discipline for obtain- 
ing the Faculties of Discrimination, Arrangement, an 
Oral Discussion 3 designed for the Use of Schools, an 
Self-Instruction. By JOHN RIPPINGHAM. 

| 2d Edit. In 12mo. Price 6s. Boards. 


AN INTRODUCTION to PRACTICAL 
ARITHMETIC. Intwo-Parts, with various Notes, and 
eccasional Directions for the Use of Learners. 

By THOMAS MOLINEUX, 
any years Teacher of Accounts, Short-Hand, and the 
| Mathematics, at the Free Gram. School in Macclesfield. 
‘The 9th Edit. Parti. Price 2s.6d, and PartII. 2s. Bound. 


A COMPLETE TREATISE on PRAC- 
TICAL LAND SURVEYING. In Six Parts. Designed 
chiefly for the Use of Schools, illustrated with a num- 
ber of Copper-plates, upwards of 100 Wood-cuts, and 
jan engraved Field Book of 16 Pages. 
By A. NESBIT, Land Surveyor, 
and Teacher of the Mathematics, at Farnley, Leeds. 
In 8vo. Price 9s. in Boards. 


| POPULAR EVIDENCES of NATURAL 
RELIGION and CHRISTIANITY. 
Ta one vol. 12mo. Anew Edition. Price 9s. in Boards. 


THE ELEMENTS of PLANE GEOME- 
‘TRY comprehending the First Six Books of Euclid, 
from the Text of Dr. Simpson, with Notes, Critical and 
Explanatory. ‘To whichis added, Book VIL. containing 
several important Propositions which are not in Euclid, 
and Book VIII. consisting of Practical Geometry. The 
iwhole explained in an easy and familiar Manner, for 
the Instruction of Young Students. 

By THOMAS KEITH, Private Teacher of Mathematics, 

In Octayo. Price 10. fd. Boards. 


The LORD of the ISLES, a Poem. 

By WALTER SCOTT, Esq. 4 

in 8vo. Price 14s. Boards; and in royal 
Syo. il. 8s. Boards. 


A SERIES of ILLUSTRATIONS for 
he LORD of the ISLES, a Poem. 

By WALTER SCOTT, Esq. 

From the Designs of RICHARD WESTALL, Esq. R.A. 

Which will be engraved in the first style of excellence 

by the best Engravers. Neth 

Twenty-five copies will be taken off on India paper. 

A very limited number of proofs will be printed in 4to. 


ROKEBY. A Poem. In Six Cantos. 
i By WALTER SCOTT, Esq. : 
In 8vo. (the 6th Edition,) printed by Ballantyne, Price 
14s. Boards, andin royal 8vo. Price 1l. 8s. Boards. 


The 3d Edit. 


SCOTT’S Poem of ROKEBY, engraved after Designs 
By T. STOTHARD, Esq. R.A. 


In the first style of excellence. Price in 4to. Proofs on | 


French Paper, 12. 16s.3 Prints in 8vo. 183.5 and with the 
Poem in 8vo. 12.128. Twenty-five Proofs only are taken 


off in folio, on India Paper, Price 20. 2s. 


THE LADY of the LAKE. A Poem. 
‘InSix Cantos. By WALTER SCOTT, Esq. | 
In 8ya. . Price 12s. in Boards. The 10th Edition, 


“POETRY. 


} on the Spot. 
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AN INTRODUCTION to the THEORY 
and PRACTICE of PLANE and SPHERICAL TRIGONO- 
METRY, and the Stereographical Projection of the 
Sphere ; including the Theory of Navigation 5; compre- 
hending a Variety of Rules, Formule, &c. with their 
practical Applications to the Mensuration of Heights. 
and Distances, to determining the Latitude by Two Al- 
titudes of the Sun, the Longitude by the lunar Obser- 
vations, and to otherimportant Problems onthe Sphere, 
and on Nautical Astronomy. By THOMAS KEITH, © 
Private ‘Teacher of the Mathematics. In 8vo. Price 
12s. in boards. The 2d Edit. corrected and improved. 


A New TREATISE on the USE of the 
GLOBES 3; or, a Philosophical View of the Earth and - 
Heavens ; comprehending an Account of the Figure, 
Magnitude, and Motion of the Earth; with the natural 
Changes ofits Surface, caused by Floods, Earthquakes, 
&c. designed for the Instruction of Youth. 

By THOMAS KEITH. In 12mo. Price6s. in Boards. 


A FAMILIAR INTRODUCTION to the 
ARTS and SCIENCES, for the Use of Schools and young 
Persons; containing a general Explication of the Fun- 
damental Principles and Facts of the Sciences; divided 
into Lessons, with Questions subjoined to each, for the 
Examination of Pupils. By the Rev. J. JOYCE, 

Author of Scientific Dialogues, &c. ; 
In one vol. 12mo. Price 6s. in Boards, illustrated with 
Copper-plates by Lowry, and Wood-cuts by Branston. 
« We do not hesitate to recommend this as the most useful and 
satisfactory epitome of human knowledge, which has yet been pub- 
lished.”—Anti-Jacobin Review, Nov. 1811. 


RULES for PRONOUNCING and READ- 

ING the FRENCH LANGUAGE. 
By the Rev. ISRAEL WORSLEY. 

In 1l2mo. Price 2s. Bound. : 

“¢ This little volume, with a title so unassuming, lias the rare mer't 

of performing more than it promises. We hope that this little 

work will meet what it deserves, extensive approbation and adop- 

tion.” —Eclectic Review, Nov. 1814. 


A FRENCH DELECTUS; or, SEN- 
TENCES and PASSAGES collected from the most 
esteemed FRENCH AUTHORS, designed to facilitate 
a Knowledge of the French Tongue. Arranged under 
the several Heads of the Parts of Speech, together with 
promiscuous Passages and fdioms. 

: By the Rev. ISRAEL WORSLEY, 


In 12mo. Priee 4s. Bound, 


Bx qortry, 


ILLUSTRATIONS of MR. WALTER 
SCOTT’S POEM of the LADY of the LAKE, engraved 
froma beautiful Set of Paintings, by Mr. Richard Cook, 
in the first style of excellence, by Warren, Anker 
Smith, Charles Heath, Armstrong, and Engleheart. 

Price in 4to. Proofs, on India Paper, 1/.10s.; Prints in 
Syo.15s.3 and with the Poem, in 8vo. 1l. 7s. in Boards. 


THE LAY of the LAST MINSTREL. 
A Poem, with Ballads and Lyrical Pieces. 
By W. SCOTT, Esq. 

Elegantly printed by Ballantyne, on superfine wove 
Paper, and hot-pressed. The 13th edition, in8vo. 10s. 6d. 
Bds. Also, in4to. Price 2/.2s.in Boards. <A few Copies 
are printed on fine Paper, Price 31. 13s. 6d. in Boards. 


ILLUSTRATIONS of the LAY of the 


ILLUSTRATIONS of MR. WALTER LAST MINSTREL, consisting of Twelve Views of the 


Rivers Bothwick, Ettrick, Yarrow, Tiviot, and Tweed. 

Engraved by James Heath, R. A. from Drawings taken 
By J. SCHETKY, Esq. of Oxford. 

To which are affixed, Descriptions and Annotations, 

by Mr. Walter Scott. In one vol. 4to. Price 1. 11s. 6d. 


| in Boards. Also an Editicn in 8vo.. Price 10s. 6d. 


BALLADS and LYRICAL PIECES. 
By WALTER SCOTT, Esq. | 
The 4th Edition. In one v9l.8ye. Price 7s. 6d.in Boards. 


v) 


" Esq. 


tion. With an Introduction and Nates, by the Editor, 
-. WALTER SCOTT, Esq. Advocate. 
The 5th Edition. In3 vols. Price ll. 16s.in Boards. 


- SIR TRISTREM. A Metrical Romance of 


the Thirteenth Century. 
; By THOMAS of ERCILDOUNE, called The RHY MER. 
Edited from the Auchinleck MS by WALTER SCOTT, 
The 3d Edition. In 8vo. Price 15s. in Boards. 


THE POETICAL WORKS of WALTER 
SCOTT, Esq. Complete in 11 vols. royal 8vo. 112. Bds. 


CHARLEMAGNE; or, The CHURCH 
DELIVERED: an Epic Poem. In Twenty-four Books. 
By LUCIEN BONAPARTE, 

Of the Institute of France, &c. &c. &c. Translated into 
English Verse, By the Rev. S. BUTLER, D.D. 

And the Rev. FRANCIS HODGSON, A. M. 
Elegantly printed in 2 vols. demy 4to Price 41. 4s. 
Also a few copies on royal paper, price 72. ‘s. Boards. 

This interesting Work, which has formed a principal 
occupation of its Author for ten years of retirement, is 
founded upon the most prominent and illustrious ac- 
tion of that Emperor, whom he has chosen for its Hero 
~-and abounds throughout in high examples of poetic 
invention and classical style and character; uniting 
the rare combination of vivid and original genius with 
the most correct and cultivated judgment. It has pre- 
sented toits Author splendid opportunities for descrip- 
tion, afforded by the rites and cereimonies of the Pagan 
and Catholic religions. 

Also, the Original French, in 2 vols. 4to, 41. 4s. Boards. 


RODERICK, the LAST of the GOTHS, 
aTragicPoem. By ROBERT SOUTHEY, Esq. 
Poet Laureat, and Member of the Royal Spanish Aca- 
demy. 2d edit. In 2 vols, foolscap 8vo. Price 16s, Bds. 


JOAN of ARC. An Epic Poem. 


- By ROBERT SOUTHEY. 
In 2 vols. foolscap 8vo. The 4th Edit. Price 16s. in Bas. 


POEMS, including the Visions of the Maid 
ef Orleans. By ROBERT SOUTHEY. 
AnewEdit. In2vols. Price 12s. in Boards. 


THALABA the DESTROYER. A Metri- 
eal Romance, with copious Notes. 
By ROBERT SOUTHEY. 
The 3d Edition, elegantly printed in 2 vols. 
8yo. Price 16s. in Boards. 


MADOC. A Poem. 


By ROBERT SOUTHEY. 
In 2 vols. foolscap. The 3d Edition. Price 16s. in Boards. 
A few Copies of the Quarto Edition may be had, 2l. 2s. 


THE CURSE of KEHAMA. A Poem. 
By ROBERT SOUTHEY. 
The 3d Edit. In2 vols, 12mo. Price 14s, in Boards. 


foolscap 


Mavels, Romances, ec, 


THE WANDERER;; or, Female Difficul- 


ties. By the Author of Evelina, Cecilia, and Camilla. 
The 2d edit. In 5 vols. 12mo. Price 21. 2s. Boards. 


THE FATHER and DAUGHTER. ATale. 


The 7th Edit. with a Frontispiece. Price 4s. 6d. Bas. 


“* This tale is replete with interest, and possesses pathos enough to 
affect the heart of the most callous of critical readers? Mon, Hea 


and the same happy art of 


occurrences ina manuer that irresistibl 
affection.” Ed. Rev, 


TEMPER 


; or, Domestic Scenes. A Tale. 
By Mrs. OPIE, 


8d Edit. In3 vols. 1gmo. ll. 1s. Bds, 


‘PRINTED FOR LONGMAN, HURST, REES, ORME, AND BROWN. — 


“THE MINSTRELSY of the SCOTTISH | 
BORDER; consisting of Historical and Romantic Bal¢ 
Tole collected in the Southern Counties of Scotland 5 
with a few of a modern date, founded on local Tradi- 


THE PLEASURES of HOPE, and | 
Poems, in foolscap 8yo. By THOMAS CAMPBELI 
with Four Engravings, price ‘7s. Boards. ~ 
GERTRUDE of WYOMING, or th 
PENNSYLVANIAN COTTAGE, and other Poems. P 
THOMAS CAMPBELL. In foolscap 8vo. the Fifth Ed 
tion with a fine Engraving, price 9s. Boards, 
This Volume contains all Mr. Campbell’s Poetry, ey 
cept the “ Pleasures of Hope.” ie 
*,* A few Copies of the Quarto Fdition of this Wor 
may still be had, price 11, 5s,in Boards, , B 
The WHITE DOE of RYLSTONE;, 
The FATE of the NORTONS, a Poem. 
By WILLIAM WORDSWORTH. In one vol. 4t Os 
The EXCURSION ; being a Portion 6 
the RECLUSE, a Poem. . 
By WILLIAM WORDSWORTH. 
In 4to. Price 2. 2s. Boards. 
POEMS, including Lyricat Batiaps 
Miscellaneous Pieces, with Additions, ° 
By WILLIAM WORDSWORTH. J 
._ __In 2 vols. 8vo. Price 12, 8s. Boards. | 
THE WORLD BEFORE THE FLOOD 


A Poem. In Ten Cantos. With other occasional Pie 


By JAMES MONTGOMERY. i 
In foolscap 8vo. The 3d Edition. Price 9s. in Board 


THE WANDERER of SWITZERLA 


and other Poems. By JAMES MONTGOMERY. © 
The 6th Edit. In one vol. foolscap 8vo. Price 6s. 
“Mr. Montgomery displays a rich and romantic fancy, a te 
heart, a copious and active command of imagery and language, 
an irresistible influence oyer the feelings.” Ecl. Rev. For a very 
character of this volume, see Az. Rev. 1805. 


THE WEST INDIES, and other Poem 
By JAMES MONTGOMERY. 

Author of the Wanderer of Switzerland, &c. 

In one vol. foolscap 8vo. Price 6s.in Bds. 4th Edition 


POEMS. By Mrs. Opis. The 6th Editi 


with a beautiful Frontispiece. Price 6s. in Boards. 


“ Mrs. Opie’s volume of poems would have obtained for its at 
a very considerable reputation, 


though her former work had | 


wholly unknown.” Edin. Rev. we 
SCENES of IN FANCY, descriptive ¢ 
Teviotdale. By JOHN LEYDEN. -% 


The 2d Edit. In fcap. 8vo. with a Frontispiece. 6s. 
PSYCHE; or, the LEGEND of LO 


andotherPoems. By the late Mrs. HENRY TIG of 
With a Portrait of the Author, engrayed by Seriven 
The 4th Edition. 8vo. Price 19s. 
“ For elegance of design, and accuracy of execution, this m 
present day. While 


1 1€ sweetest sounds ‘of 
yative language, conveying, as nature dictates, the feelings of 


purest passions, so long shall this tale of Psyche dwell on thei 


5 


COLMAN, the Younge 
0 A Hackneyed Critic; L 
Ambition, or the Life and Death of Mr; Daw; in wh 
is introduced, a Reckoning with Time 3 the Lady of 1 
Wreck, or Castle Blarneygig; inscribed to the Aut 
of the Lady of the Lake; and Two Parsons, or the 
of a Shirt. ae g 

The 2d Edition. In foolscap8vo. illustrated with Wo 
Cuts, by Branston, from Designs by Thurston. pr 
10s. 6d. Boards. A few Copies of the First Edition i 


ADELINE MOWBRAY; or, the Moth 
and Daughter. A Tale. 


By Mrs. OPIE. 
The 3d Edit. In 3 vols. 12mo. 


“‘ These volumes are, both in their design and execution, 


to those which we usually encounter under the title of Novels, 
can safely recommend : 


TALES of REAL.LIFE. By Mrs. 


In 3 vols. 12mo. The 2d Edit. Price 18s. in Boa 

“‘ These volumes possess the sagie pathetic eloquence, and ac 

development of human motives and feelings, which must 

charm in the writings of this author; and by which she is ens 

make the strangest fictions appear, in her narration, to be T¢ 
Real Life.” _ Mon, Rev. Nov. 1813. ' 


ALICIA pe LACY, a Historica, Rom 
By the Author of the LOYALISTS, &c. &c, 

{n4 vols. 12me. Price 1. 8s. Boards. 

THE REFUSAL. A Novel. By the A 
of the ** Tale of the Times.”—<« Gossip’s Story,” 


In 3 vols. 12mo,. Price ll 1s. in Boards. - ou 


- TEE LOYALISTS. A Tale of other Times. 
 ByMrs.WEST. In3vols.12mo. 11.1s. in Boards. 

- « We are delighted with this book, which is at once original and 
interesting.” Brit. Critic, October, 1812. 


DUTY, a Novet. 
By the late Mrs. ROBERTS, Author of ‘* Rosr and 
Emity.” 
Interspersed with Poetry, and preceded by a Charac- 
ter of the Author. 
By Mrs. OPIE. in vols. 12mo. Price 12s. Boards. © 


THE SCOTTISH CHIEFS. A Romance. 
By Miss JANE PORTER, 
Author of “ Thaddeus of Warsaw,” and ‘‘ Remarks 
on Sir Philip Sidney’s Aphorisms.” 
In 5 vols. 12mo. . The 2d Edition. 


THADDEUS of WARSAW. A Novel. 
By Miss JANE PORTER. 
The 6th Edition. In4 vols. Price 18s.in Boards. 

* Thaddeus is a work of genius, and has nothing to fear at the can- 
did bar of taste: he has to receive the precious meed of sympathy from 
every reader ef unsophisticated sentiment and genuine feeling.” Imp. 
Rev. “This work has more merit than can be ascribed to the 
crowd of productions of this class, and inculcates virtuous and mag- 
hanimoug sentiments.” . Mon. Rev. 


The RECLUSE of NORWAY. 
By Miss ANNA MARIA PORTER. 
In 4 vols. 12mo. Price 1l.4s. Boards. 


DON SEBASTIAN; or, the HOUSE of 
BRAGANZA. A Historical Romance. 
By Miss ANNA MARIA PORTER. 
In 4vols.12mo. Price 21s. in Boards. 

*¢ Miss Porter is entitled to rank among the best of our living no- 
vellists. To the leading traits of character with which history has 
furnished her, our author has of course added athousand charms, and 
she has certainly succeeded, in interesting us extremely in the fate of 
Don Sebastian.” Crit, Rev. , 


THE HUNGARIAN BROTHERS. 
By Miss ANNA MARIA PORTER. 
In S3vols. 12mo. The 3d Edition. Price 16s. 6d. Boards. 
«¢ The incidents of this novel are striking, and many of the charac- 
ters are finely drawn. The two brothers are models of that chivalrous 
heroism with which Miss Porter has, on other occasions, proved her- 
self to be intimately acquainted.” Crit. Rev. 


THE MYSTERIES of UDOLPHO. A 


Romance ; interspersed with some Pieces of Poetry. 
By ANN RADCLIFFE. 
Theéth Edit. In4vols.12mo. Price 1l. 4s. in Boards. 


THE ROMANCE of the Forest; inter- 


spersed with some Pieces of Poetry. 
By ANN RADCLIFFE. 
The 7th Edition. In3vols.12mo. Price 15s. in Boards. 


A SICILIAN: ROMANCE. 
- By ANN RADCLIFFE. 
The 4th Edition. In2vols.12mo. Price 8s. in Boards. 


THE CASTLES of ATHLIN and DUN- 


BAYNE. A Highland Story. 
By ANN RADCLIFFE. 
The 4th Edition, 12mo. Price 5s.6d. in Boards. 


SE ET) SGRRDENING heey 2) BOE CATO Dot 


Price 1l. 15s. Boards. 


"GUY MANNERING ; a, the ASTRO 
GER. By the Author of WAVERLEY. 


‘The 2d edit. In3 vols. 12mo. Price 1. 1s. Boards." 


LETTERS of ANNA SEWARD. Written 
between the Years 1784 and 1807. Beautifully printed 
in 6 vols. post 8vo. with Portraits. Price 31. 3s. in Boards. 

‘* She unquestionably ranks in the first class of British females; and 
the collection of letters which she has prepared for the public will 
interest, amuse, and instruct.” | Mon. Rev. 


. PALMERIN of ENGLAND. 
By FRANCISCO DE MOREAS. 
Corrected by Robert Southey, from the original Portus 
guese, withAmendments. In4 vols. 18mo. Price 1l.Ss, 


4 Boards. 


LETTERS from ENGLAND. 
By DON MANUEL ALVAREZ ESPRIELLA. 
Translated from the Spanish. 

The 3d Edition. in3vols.12mo. Price 18s. in Boards. 

“‘ Viewing these Letters as spirited remarks on England, we must 
pronounce them to'deserve the notice of English readers. They con- 
tain many particulars of which the generality of our countrymen are 
ignorant, and they are interspersed with anecdotes and bon mots, 
which end the narrative, and produce a good effect.” Mon. Revs 


LETTERS from the MOUNTAINS; being 


the real Correspondence of a Lady, between the Years 
1773 and. 1803. In3vols.12mo. The 4th Edit. 13s.6d. Bds. 


MEMOIRS of an AMERICAN LADY, 


with Sketches of Manners and Scenery in America, as 

they existed previous to the Revolution. By the Author 

of ** Letters from the Mountains,” &c. &c. 
In2vois.12mo. The 2d Edit. Price 12s. in Boards. 


ESSAYS on the SUPERSTITIONS of the 
HIGHLANDERS of SCOTLAND. To which are added 
TRANSLATIONS from the GAELIC, and LETTERS con- 
nected with those formerly published by the Author of 
** Letters from the Mountains.” In2vols.12mo. l2s.Bds. 


THE WILD IRISH GIRL. A National 
Tale. By Miss OWENSON,” 
Author of the Novice ef St. Dominick, &c. &c. &c. 
In 3vols. 12mo. The 5thEdition. Price 15s. Boards. 


DISCIPLINE, a Novet, 
By the AUTHOR of SELF-CONTROL. 
The 2d Edit. In 3 vols. post 8vo. Il, 4s. Boards, 


SELF-CONTROL. A Novel. 


The 4th Edit. In3 vols. post8vo. Price Ll. 4s. Boards. 

““ We ascribe great merit to this novel. Some of Laura’s maxims 
deserve to Decome universal aphorisms, and the examples of her self- 
denial are told in a plain unaffected way.” Mow, Rev. 


SKETCHES of CHARACTER; or, Spe- 
cimens of Real Life. A\Novel. : 
In 3 vols. 12mo. The 2d Edit. Price 15s. Boards. 

“ This novel is 2 very splendid and natural performance ; the dia- 
logues and conrersations are given with much freedom and élegances 
an char are €x 7 ion y 
cuted.” Crit. Rev. Sept. 1808, CSA VO'Y Well designed sud emps 


ELEMENTS of AGRICULTURAL CHE- 
MISTRY, in a Course of Lectures for the Board of Agri- 
culture. 

By Sir HUMPHRY DAVY, LU.D. F.R.S.L, and E.M.R.I. 
' The 2d edition. In 8vo. illustrated with 10 Engrav- 
ings, by Lowry, Milton, and Scott, price 18s. in Boards. 

A TREATISE on the CULTURE of the 
PINE APPLE, and the Management of the Hot-House. 

By WILLIAM SPEECHLEY. 
The 2d Edition. In8vo. Price 12s. in Boards. 

A TREATISE on the CURTURE and 
MANAGEMENT of FRUIT TREES, in which a new Me- 
thod of Pruning and Training is fully described. To 
which is added, a new and improved Edition of ** Obser- 
vations on the Diseases; Defects, and Injuries, in all 
Kinds of Fruit and Forest Trees; with an Account of a 
particular Method of Cure.” Published by Order of Go- 
yernment. By WILLIAM FORSYTH, F.A.S. and F.S.A. 

Late Gardener to His Majesty, at Kensington and St. 
Sames’s, Member of the Economical Society at St. Pe- 
tersburgh, &c. &c. ‘ ; ‘ 

The 5th Kdition, with 13 folding Plates. Price 13s. Bds, 


~ 


Oardening, ef, 


SILVA; or, a Discourse of Forest-T¢ 
and the Propagation of Timber in his Majesty’s 
nions, as it was delivered in the Royal Society on th 
15th of October, 1662, upon occasion of certain Queri ts 
propounded to that illustrious Assembly by the Hon ‘th ; 
principal Officers and Commissioners of the Navy; toe - 
ther with an Historical Account of the Sacredness ose 
Use of Standing Groves. By JOHN EVELYN Esq. F re 

With Notes. By A. HUNTER, M.D. FRG." 

To whichis added, THE TERRA; a Philosophical Di 
course of Harth; withthe Editor's last Corrections, a i 
a short Memoir of him. The 4th Edit. 2 yols, royal at : 

Price 5/. 5s. in Boards. with 43 Eugravings, . ws 


THE FORCING, FRUIT, and KITCHEN 


GARDENER; together with the Manaseme 

Green House; Culture of Wall and Orhan ie: fits 

Kitchen Vegetables, Sallads, and Herbs. ? 
By WALTER NICOL. In 8vo. Price 9s. Bas, 


THE GARDENER’S KALENDAR: ai 


Monthly Directory of Operations in every Branch of 
ticulture. ‘Lhe $d Edit. in large vols 8y0, Price le, Bote 


ees, 
Domi- 


phical Dis- 


- 


— | 


PLES of TASTE. 


on the MANNERS and DISRQSITI 


“46? 


THE VILLA GARDEN DIRECTORY ; | 


Index of Work to be done in Town and Villa 
hee erage Stich Kee 5 with Hints on the creat 
of Plants and Flowers kept in the Green R voga ed : ob- 
by, and the Drawing Room. By Me nev 4 nee a 
The 2d Edit. muchimproved. In fcap. $yo- Trice 75. 6d. 


7% 


SYSTEMATIC EDUCATION, or ELE- 
MENTARY INSTRUCTION in the various Depart- 
ments of’ Literature and Science, with Practical Rules 
for studying each Branch of Useful Knowledge. By ae 
Rev. W. SHEPHERD, the Rev. LANT psi kag | : 
LL. D., and the Rev. J. JOYCE. In2 vols. 8vo. illus- 
trated with Plates by Lowry. 


The MISCELLANEOUS PAPERS _ of. 


{EATON, Civil Engineer, &c. F, RS. commu- 
atone itap esr Royal ncetor printed in the Philoso- 
phical Transactions; and comprising his TREATISE 
on MILLS, forming a Fourth Volume to his Reports. 

In 4to. (with 12 Engravings) Price 1/. lls. 6d. Bds. 


RECREATIONS in MATHEMATICS, 
and NATURAL PHILOSOPHY; containing amusing 
Dissertations and Inquiries concerning a Variety of 
Subjects the most remarkable. and proper to_excite - 
Curiosity and Attention to the whole range of the Ma- 
thematical and Philosophical Sciences: the whole ina 
pleasing and easy Manner, and adapted to the Coin- 
prehension of all who are in the least initiated in those 
‘Sciences. : 
Sirst composed by M. OZANAM, of the Royal Aca- 
demy of Sciences, &c. lately re;composed, and greatly 
enlarged, in a new KEdition, by the celebrated M. 
MONTUCLA, and now translated into English, and im- 
proved with many Additions and Observations. By 
CHARLES HUTTON, LL.D. and F, R. Ss. Emeritus 
Professor of Mathematics in the Royal Military Aca- 
demy,; Woolwich, In 4 Vols. 8vo. (with near 100 Copper- 
plates) Price 31. 3s, Bds. the Second Edition. 


The EPICURE’S ALMANACK, or, CA- 
LENDAR of GOOD LIVING; on the Plan of the cele- 
brated Almanach des Gourmands published annually at 
Paris. It will comprise an Alimentary Tour, forming a 
Directory to the Coffee-houses, Taverns, Chop-houses, 
and other Places of Refreshment in the Metropolis and 
its Environs; a Review of Artists who furnish the re- 
guisite Implements and Appendages to the Culina and 
the Dining-room; a Survey of Markets 5. and a Calen- 
dar of the Viands in Season during each Month of the 
Near. Ina thick Volume 18mo. Price 5s. 6d. Boards. 


ESSAYS onthe NATURE and PRINCI- 
By ARCHIBALD ALISON, LU. B. 
F.R. 8. London and Edinburgh, &c. &c. &cs The 4th 
Edition. In 2 Vols. 8vo. Price 21s. Boards. 
To this Edition are added, Observations on the Origin 


- of the Beauty of the Human Countenance and Form. 


‘¢ ‘We look upon this as on the whole the best and most pleasing 
Work which has yet been produced on the subject of Taste and 
Beauty. The whole of the Book is in no ordinary degree both 
beautiful and instractive.”—Edinburgh Review, No. XXXV, 


ESSAYS, MORAL and ENTERTAIN- 
ING, on the various Faculties and Passions of the Hu- 
yaan Mind. : 

By the RIGH™ HONOURABLE EDWARD, EARL or 

os ie ~~ CLARENDON, 
- In2 vols. foolscap 8vo. Price 19s. Boards. 


“RULES of LIFE; with RI FLECTIONS 


NS of MANKIND. | 
In l2mo. Price 8&9, Boards. 


The TRAGEDIES of VITTORIO “AL- 
FIERI. Translated from the Italian, fic Aa Read 
, .By CHARLES LLOYD. 
In3 vols. 12mo. Price 1d, 78. Boards. 

sa! Alfieri’s fables are all admirably contrived ana completely de- 
veloped ; his dialogue is copious and impressive; and his charac- 
ters all deliver natural sentiments with great beauty, and often 
with great force of expression,” — Edinburg Review, No, XXX. 


MISCELLANEOUS PLAYS. * 


am. .ay, BY JOANNA BAILLIE, 
The 2d Edition. in 8yo. Price 9¢, in Boards, 


_ PRINTED FOR LONGMAN, HURST, RE 


| Varseryman and Forester’s Guide. 


MHiscellancaug, 


size.” 


Empleyment as a Civil Engineer. 


Select Committee of Civil Engineers. In 3 vols. 4to, 
Price 71. 7s. in Bas. illustrated with 74 Plates, by Lo 


instruction, and 
coming monument is af the same time 


the memory of the most original genius, in this line, that has appear 
ed among us.” d Raid * 


ing the LONGITUDE at Sea or Land. Towhicharea 
ed, various Methods of determining the Latitude - 
Place, and Variation of the Compass; with New Tab. 


Mathematical Examiner to the Honourable the Co 
ration of Trinity House, the Honourable 
Company, Christ’s Hospital, &c. 
proved and enlarged. 
€asy and familiar Guide ic . 
Navigation, with all the re 

Author of the Theory and Practice of finding the 


tude at Sea or Land, &c. 
ed with Engravings, &c. 


measuring and valuing Trees of any Dimensions or Qu 
lities. tee 


SURES received from 


BES, ORME, AND BROWN. 
.eTHE PLANTER’S KALENDAR; on; 


; 


,.., Bythe late WALTER NICOL. 
Edited and completed by Edward Sang, Nurseryman 
In one vol. 8yo. Price 15s. in Boards. ae 


oe 


A SELECTION of CURIOUS ARTICLE 
from the GENTLEMAN’S MAGAZINE ; containing- 
1, Researches, Historical and Antiquarian.—2, Anciex 
and Modern Literature, Criticism, and Philology.- 
3, Philosophy and Natural History.—4, Letters to an 
from eminent Persons.—5. MiseeHaneous Articles, in 
cluding Anecdotes of extraordinary Persons, useful Pre 
jects ardelaventions, &e. &e. : » pe ks i 
sy edit. in 4 large vols. 8vo. Price 2l. 19s. 6d. 

The Fourth Volume separate. Price ls. Boards. | 
*,* Extract of a Letter from Mr. Gibbon, the Historian 
to Mr. Nithols, dated Lausanne, February 24, 1792.. 
“ T am tempted to embrace this opportumity of suggesting to yo 
the idea of a work, which must be.surely ‘apreceived by the Publi 
That voluminous series (Gent!eman’s Ma® €) of more than three 
score years, now contains a great number of literary, historical, an 
miscellaneous articles of real value: they are at present buried in 


heap of temporary rubbish; but if properly chosen and classed,-the 
might revive te great advantage in a new publication of a moderat 


Sa YY. 

LETTERS WRITTEN by EMINEN1 
PERSONS in ihe Seventeenth and Eighteenth Centu 
ries; to.which are added, Hearne’s Journies to Read 
ing, and to WhaddotHall; the Seat of Browne Willis 
Esq? and Lives of eminent Men. By Jonn Avgrey, Esq 
The whole now first published from the Originals 1 
the Bedleian Library and Ashmolean Museum; witl 
Biographical and Literary Illustrations. By the Av 
THOR of SELections from the GENTLEMAN’S MAGAZINE. F 
In 3 vols. 8vo. Price 1. 11s. 6a. Boards. 


REPORTS, ESTIMATES, and TRE 


TISES, embracing the several Subjects of Canals, BAL 
gable Rivers, Harbours, Piers, Bridges, Draining, E: 
banking, Lighthouses, Machinery of various Desc 
tions; including Fire Engiztes, Mills, &c. &c. with o er 
Miscellaneous Papers; drawn up in the course of hig 


By thelate Mr. 


JOHN SMEATON, F.R.S. > 7 
Printed chiefly from 


his MSS. under the direction of 4 


z 
ry 


Volumes IT. and Ill. of the same Work, and the P ates 


of Vol. I. (not given before) dene up in an Atlas, dex ‘ 
4to. 


Price 6/. 6s. in Boards, may be hadseparate. 
“ A body of information has thus been preserved, which may 
suggest hints to civil engineers far ever; and d Be 

raised, in’ these volume’ 
pe 


Brit. Crit. Nov. 1813, 


THE THEORY and PRACTICE of § 


By ANDREW MACKAY, LUD. F.R.S. Edinburgh 


the East Ir 


In 2 vols. royal 8yo. The 3d Edition, ¢ 
Price 20. 12s, 


THE COMPLETE 


onsiderably 
6d. in Boards. : 


NAVIGATOR ; or, 

e Theoryrand Practice 6 
juisite 'Pables, & &e ee 
By ANDREW MACKA ,» LL.D. F.R.S. Ed. &ee 
In one large vol. 8vo. i 
The 2d Edit. Price 12s 


THE TIMBER DEALERS GUID 


By A. CROCKER, ah 
Land and Timber Surveyor of Frome, Author of thi 


Elements of Land Surveying, &c. &c. 
Price 4s. 6d, bound in Sheep. 


ESSAYS on the SOURCES of t 4 A 
LITERARY COMPO(ITIONS, 
Jn 8vo. Price 106. 6d. poards, * 


\ 


The 2d Edition. 
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